STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATIQN. COMMISSION K.AeR.—82-3-11 AP N [6-/2G.- 20 .
STAIE CIRRORATI O, SOMH S5 108 _ 7 | NUMBER G-207£ 30600
wlcndﬁf_ﬁﬁq&f s 7&0 tease Name Worthinaton
TYPE OR PRINT weLe Numeer | — B
00 NOTICE: Flll out completely
FEB 1420 and return to Cons. DIv. 2976 Ft, trom 5 Section Lline
" office within 30 days.
CONSERVATION DIVISIO BFCO  Ft, from E Sectlon Line
Wichita, Kansas R —

Lease operaTor_(O XU LLSA [nc., SEC._3 TwP.33 RoE. 43 ior (W)
ADDRESS/ 70/ N fonsas /&éb)( A525 ,é.o'ée.m4k5. 47905 county Norton
PHONE# (3/4 1629~ 4256  OPERATORS LICENSE NO. S#47 Date Well Completed F-25-55
Character of Well 6@5 Pluggling Commanced 1-31"2004!
(011, Gas, D&A, SWD, Input, Water Supply Wall) Plugging Completed 2Z2—2—= 7000
The pluggling proposal was approved on | — 3| =200 (date)

Gar nte & Rie ac (KCC District Agent's Name),
s ACO-1 flled? L/ES I't not, 1s well log attached?

/ ’
Producling Formation 172 ez Depth to Top 514/7 Bottom 265/0 T.D,. ﬁaéé
Show depth and thlckness of all water, ol! and gas formatlons.
DIL, GAS OR WATER RECORDS I CASING RECORD
Formatlon Content From To élze Put In Pulled out
2% - 372 | . —
__;Efir__._JQIZQEL;_._AQEKDEL

Describe In detall +he manner 1n which the wel| was plugged, Indlicating where tThe mud fluid was
placed and the method or methods used In Inftfroduclng It Into the hole. 1f cement or other plugj
wars used, state the characfer of same and dapfh placed, from__ fest to feet oach sat)
p cs u,ra ested CIBP @ 4600 to So0 PSI. Recow, 230z 55 Circ. he
/i xed 25 S plun frem. 2300 o 2700 50 sx 1900 +a [300.
o SX. 450 to 35S0 10" 3xI 40 to O oft 6 cepped R34 hee] O
Gl :
{(lf addlt+lonal description Is necessary, use BACK of thls form.)

Name of Pluggling Contractor 2 ' F>’l° a7 License No.ésf;lf;7
adress: Box 506 Liberal, K5 7905
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: V2 / Z2/34 T,

STATE OF ){/4'47545 COUNTY OF  SPlist ,SSe

%@ﬂ/)‘/ 4 /M/—ﬂg,{ (Employee of Operator) or (Operator) o
above~descrified well, beling flrst duty sworn on cath, says: That | have knowledge of the facts
statements, and matters hereln contalned and the log of the above-descrlbegd wall as flled tha

thae same are true and correct, so hslp me God,.
{(Signature)

(Address)
e
: SUBSCRIBED AND SWORN TO before me this 1\ ™ day of E;l)fLulfw 'yéémmo
NOTARY PUBLIC, Stato of Kanioas A _
m@m ANITA RETERSON a Jraitin LB D N
My Appt. Exp. £ AT\, JODI [ﬂa} Notary Public
My CommlIsslon Explres: \

Form CP-4
RevlsgdmOS*ﬂ




