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STAT, {, Rev. 1-8-82
Enppn E’VED STATE CORPORATION COMMISSION
Mettjge
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Consezy, - /5-15)-3969¢ ~0o-00

ON - '
m’c&l{ek D"yjsfgm API Number 15“ /4’/&7\/4_?]5 y Lr\/

200 Colorado Derby ‘Iﬁ]ilding
Wichita, KS 67202 :

' 1
Operator's Full Name yf/if/u:) bg-{’ 1’7!,/([14 g 7/ .
Complete Address /5)7(/}.{ ? A (\S'f’ Jr/ {n A5~
Lease Name ni%%ﬁm,;m[ Well No. ,A’...j
Location J)Qy Sec.lﬁi_]wp.ﬁzé;ﬁge;ﬂi:_(East)(Westk;
County Ac?er/ﬁz Total Depth
Abandoned 011l Well____ Gas Well < Input Well _ SWD Well _ D&A
Other well as hereinafter .indicated
Plugging Contractor - /s/k{/,j()
Address ﬂ?fﬂ@/(;/ba,u, /1/1 License No. ég}é
Operation Completed: Hour:_{/,‘r 90{’)—-». Day: ¢/, Month: :ifé":’ Year: 19_ %

Plugging Operations attended by Agent?: ALl [~ Part None

The above well was plugged as follows:

épd/"’fi.n}nnq/ '7'52 ?/7 5/"04&44 te fé(Ji’/Z/“fxzé/// ? /404//1'
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é’/ﬂ Iy @««wﬁ 37 0 O/ﬂs f7ﬁ£.c/ 79 L - Lt o 1t S /i/%
g AV{ /W\

Lﬁ_/ Qf?)—v/ Cj: Z/lér/

| Amount of Surface Casing: J/ fbﬂ(/’jl //ﬂf 644\,,,/7 fJJ’

I hereby certify that the above plugging instructions were given as herein

stated.  simen O AT

nserVath_lev151on Agent

I hereby state that I was not present while the above well was being plugged,
however, to the best of my knowledge and belief it was plugged as herein
stated. A full account for my not being present is as follows:

\\i 0 CED Signed:

Conservation Division Agent
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