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Anich KCC/KDHE Joint Office did you notify? /7/d /(

ts ACO-1 tiled? )/ < If not, is well log af‘rached? ’»
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(” fom itz Sa 3953 - 395G 75 275 Fons
E)escribe' in de‘rai.l the manner in which the well was plugged, 'lndlcaﬂng where the mud flulid was
»iaced and the method or methods used in Introducing it into the hole. If cement or other piugs
Lare used, state the c)arac*ter of same and deptn placed, from_ _feet to feet each set,
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(1f additichhl description is necess .ary, use EKCK of this form.)

.ame of Plugging Contractor Ec{'q/ S'/’cg/%«” = : License No. 4 8’-3

ddress PO - B (;~ /é C

TAT/EJ- ( &y s @ _ < COUNTY OF /?,(: ‘/74 ,ss.

d 2 ) / / )
%{‘mw - %/; g,.,%p\, g // ,/6//4 (Employse of‘Operafor) or (Operator) of
‘bove-described well, being first duly sworn on ocath, says: That | have knowledge of the facts,
.tatements, and mafTers hereln contained and the log of the above-described well as fliled that

rhe same are true and correct, so help me God.
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