‘ ' ' WELL PLUGGING RECORD
:I:IE 3&‘33&?« COMMISSION KeAeRe=82=3=117 AP1 NUMBER 1S-033 9’6;900'0‘

; OL SED LEASE NAME &5‘1\'&0)’\

130 S. Market, Room.,
Wichita, KS 67202 4

sE ] TYPE OR PRINT WELL NUMBER |
. =P 10 20Uz MoTICE: FI1l out completsly
-~ sad retura to Coas. Olv, &O  Fr. fro@ocﬂon Line

KCG VV!CHE A office vithia 30 days. 53)0

Ft. troaE)Section Line

LEASE OPERATOR LLC  see. S rwe 305 ree. |9 (mron€m)

COUNTY
pHONES (Sl Lo&S"lS)J- opsmrm;s L1CENSE m(:a.jé IS!&[ Date Well Completed -4 -0
Character of Well __%a_g’r Plugging Commenced Q”'I"OQ
(011, Gas, D&A, SWD, Imput, Water Supply Weil) Plugging Completed - -0
The plugging proposal was approved on % Qq O;- ) (date)

oy ___\awm (KCC District Agent's Name).
I's ACO=1 f11ed? g|ﬁ§g It not, Is vell log attached? N

Producing Format!on N/P: Depth to Top _ Bottom TeDe

Show dep™h and PThickness of all water, oll and gas formations,

0fL, GAS _OR WATER RECORDS 1 CASING RECORD
Formatlion Content From To SizZe Put “', Pulled ocut
%}' OO Nero
8 (F( N

Oescribe |n detal! The manner !n which The well was plugged, Indicating where the mud ftuld wa
placed and the method or methods used in Introducing [T Into the hole. |f cement aor other plug

were usqd, stat he character of same and depth laced, from feet tTo feet each sa-v
c ‘ DOO V. YO IOSX 0 ONL

TSRS KEF AR 7o T Prﬁmg%faﬁn !

Name of Plugging Coantractor ﬂ(”l"@i y CQ . _Liceass No.
raarsss £ B Sl RUSSLQQ« S kS

. (¢ .
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: ] kmf;ﬁ.bl MEQ E§§Qg,_u_a,ﬁ,a
STATE OF ‘KCU”SCLS COUNTY OF &Jﬂ/ Lo ,88.
U

C. pO(;HOV\ (Employee of Operator) or (Operator) ¢
above=described wel!, being tirst duly sworn on ocath, says: That have know{edge of The facts
statements, and matters hersin contained and the log of Tthe ahbve=~descrlibed wel! as {lled th:
+he same are True and carrect, so help me God.

(Signature)
(Address SO0 EQ&&NB&%@@%F@)M
KS Gl o
SUBSCR1BED AND SWORN TO betfore me fh%l SS day of ,19 79&;.
2 A A ) ’
o Notary Public 7
My Commission Explras: :
. e
ROTA g ora -
= U STATE OF KAfiS Revised 05-8
. thy Appt. Exp. 3].5.24[.»
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