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STi\TE OF KANSAS . - WELL PLUGGING RECORD vy -,
. STATE CORPORATION COMKISSION : KeAeRo=82-3-117 API NUMBER 7 ~/— & -
200 Colorado Derby Bullding : . 5 ‘ i
Wichita, Kansas. 67202 LEASE NAME Oqdur-a 4+
. : & i /
S “TYPE OR PRINT WeLL numser _ A ¥/
) o NOTSICE: Fill out completely  Approk. - g
: and return to Cons. Div. [ 2O Ft. from S Section Line
offlce within 30 days. Hpon 34, ' ’
. o e . -~ ﬂ_ Fte-from -E -Section Line —
LEASE OPERATOR %a,‘»,s'#/ [L)r'//fam@,{ COe/ (f'a AL e, " SEC. ,741 THP . 5205 RGE, 22 (mor(w)
ADDRESS‘/&f/%#%Cvai[I 220 “)‘fsfaouﬂé\- ﬂ)fc/[x'“a,}./_ﬁm, - COUNTY //é’ N
PHONE# (776 ) 245~ G FG OPERATORS. LICENSE NO. '5/#€ Date Well Completed 7 ~/~Z ¥
Character of Well _ &/ : Plugging Commenced £ -7 -2
0F€1), Gas, D&A, SWD, lnput, Water Supply Well) Plugging Compieted & -2~§(

Did you notify the KCC/KDHE Joint District Office prior to plugging this well? /6‘3

) ’
Which KCC/KDHE Joint Office did you notify? /Déd/t;’c:“‘ C’;;(V
v /7
is ACO-1 tiled? /‘C_S (f not, is well iog attached?

Producing Formation /V?’,lsf., Pzace Depth to Top 6/35’.’7/ Bottom 4{5?0 T.0. ‘/57@-
2 7 . B

Show depth and fhlckness'of al!l water, oil and gas formations.,

"OTL, GAS OR WATER RECORDS _~ "~ ]~ o __CASING RECORD”

Formation . Content From  |To |Size Put Inm  |Pulied out

e g ma s g , —_~— g

Misc, 0545(, Y345~ 4370 T 4355 o e

Describe in detai.l the manner in which the well was plugged, indicating where the mud fluid was
placed and the method or methods used In introducing it into the hole., If cement or other plugs
were used, state the cha acfer of same and depfh placed, from feet to__ feet each seft.

g“‘J 741&(251 )] Jo,»t/« ;;—I QQ‘Siﬂs‘ UJ’/*A / . /)‘//5’: “[/AU'Q(’I e - )LA .=25.\ \5/{ ﬁtm’pf)/ y/ 7 /K

p Zploe/ 2 7 weSSere 4000 fhs, That jnet L5 (bs,

QX 0/ ZEShre FoD [, /(Z’u-ﬁ' > Ty

Ztugsed . > T /. St fe gbes? Dosn U bel 4
Jv (1f additional 6Qescripfion Is nece¥sary, use BACK of this form,) '

§ , — .

Name of Pligging Contractor 72441 / V(:/e.y/(,,,f License No. 4 £5
4 .

Addr“ess "D, () : iox ///) ' : .
STATEAOF A/q[,,;lﬂ COUNTY OF %4 # »SSe

t)f/%/ﬂé \Zw j[dm <on 01/ (’ _/VIC: ] (Employee of Operator) or (Operator) of
dbove-described well, being first duly sworn on oath, says: That | have knowtedge of the facts,
statements, and maﬁ'ers herein contained and the log of the abo.v‘e-described well as filed that

the same are true and correct, so help me God. _
- STA;M ATV (Signature)

MAy ] ’jLNC(MW/ss,ON (Address));ﬂ /p///é[ /& / k//;,

SUBSCRIBED mg SNORN betore me this _ 7%  4ay of 5974?, 19 J¢
’ , . Tion .
W/C/N/ﬁ Ko b V/S/oN ‘2&7 . 23; ¢ ﬁ
- Notary Pdablic
My Commiss.ion, Exoires. 2 -R9-£8 ‘

» fvfﬂt )2 f‘u”‘Ce;, fwn“) | -
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