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" STATE OF KANSAS MELL PLUGGINS RECORD \S-c5\ - 04 b O

STATE CORPORATION COMMISSIOR ’ KoAoRe=8Z2~3-117 AP NUMB.ER / éoa
200 Colorado Derby Bullding’ ) / /
‘gichita, Kansas. 67202 LEASE NAMEA, pr +b
TYPE OR PRINT WELL NUMBER #f’
HOTICE: rill out compietsiy ﬁ’-/-,’w-_—ox'
and return to Cons. Div, /,&z) Ft. from $§ Section Line
offlico within 30 days. ) N,
Zfo Ft. from E Sectlion Line
/ 9 ¢ ¢ ? ¢ —
LEASE OPERATORf?my‘j & b Weamson O Co. Tne, SEC.Z 8 TWP./S 5 RGE. 2O (&For (W)
, ? , L . 2 . - . 4
ADCRESS 43 Iaa‘m Coupt — D50 Wes 4 Oauvdff w:ﬂ/nfo//(ffoumv E//,s
Ly
PHONEF(J/6) S~ P4 &L OPERATORS LICENSE NO. 5/¥6 Date Well Completed ( —~/ -4
Character of Hell _Q_i__ Plugglng Commenced J-/%_gé
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed o /¥~ ¥(
—=
Jld you notify the KCC/KDHE Jolint District Office prior to plugging this well? )/8_5
4hich KCC/KDHE Jolnt Office did you notify? RAS
1s ACO-1 flled? /._/\, If not, is well tog attached? >/e$
7 - 7
sroducing Formaﬂon&,«m'/:;,m evnte Scnd Depth to Top FFCE Bottom J77¢ T.D. 3974
Y
5how depth and thickness of all water, oll and gas formations,
0IL, GAS OR WATER RECORDS | CASING RECORD )
Formation Content From lSize Put In Pulled out
li -
Al i Z
}Z'}z i/fr{/w{z,fde ] Z 3z IZ 04 % Hoq €
i Savzd | 79¢S - 397 &
i
Jescribe in detal.l the manner in which the well was plugged, Indicating where the mud fluid wa
slaced and the method or methods used in Introducing it into the hole. If cement or other plug
jiere used, state the character of same and d th placed, from feet to feet each, set,
Sl Titosn, Qi §% woth 50 5K ¢ompt /;’M-u ik % gol 3T Cr@ s bl Joh fulle. M.

YY+3Yi ey J/a* -‘n 2l 30O0Lbs. Lhwn TE ,/..;,/—/. 23k fulls filow col o Sl 5T 5K € Sircenk GV O
eZ il L7 52/ B3 CC il 15K Lulle /805K, Bt ra refeeseod piloce ) Foflow o 0, %%

D s esncess by HliKe noceg 2000 fbs, SHak ‘n «¥ L4900 Jls, Thened friwn Gl 2120 [N, Stots et
(1f additional description is necessary, use BACK of this form,) ayion SThoaddd t

i~

tame of Plugging Contractor ]2;,/ S, /'7/7,,._7, p License No. (4553
\ddress 'f).['- Fox _ 1LL
STATE OF A 9 nsas COUNTY OF  /fpy 7 LSS

g - - ,
7%)/‘,‘,, j7 —?/CC'f{l'?d?'lf‘ Base Kc// /c' /;7_/, (tmployee of Operator) or (Operator) of
sbove~-described well, being first duly sworn on oath, says: That | have knowledge of the facts
»tatements, and matters herein contained and the log of the abovekdescrlbed well as filed that

*he same are true and correct, so help me God. Z
0%9 (Slgnafure)//[w/ LAY

S~ (Address)
/0
x\/ % SUBSCRIBED AND SWORN TO before me this g day of ,19 PL
? Notary Pubg
My Commission Expires: 223 - PP
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