STATE OF KANSAS WELL PLUGGIKRG RECORD

STATE CORPORATION COMMISSION KeAuR.—-82-3-117 AP NUMBER [§=/F9- 2008Facws
130 $. Market,Room 2125 _
Wichita, Kansas 67202 LEASE NAME Roelir
L
\ ‘ TYPE OR PRINT WELL NUMBER [—3&

NOTICE: Fill out completely N
and return to Cons. Div, ééo Ft. from_ S Section Lline
offlce withlIn 30 days.
LD  Ft. from E Sectlon Lins

LEASE OPERATOR ﬂose! Eneray 2ue SEC. 3b TWP. 34 RGE. Bl Ror (W)
ol I (7 A
ADDRESS [, 77 LiAreal county _Stevens ‘
PHONEF (D), )_L2U ~ OPERATORS LICENSE NO. J% Date Well Complteted 3~4~6&7
Character of Well 'G‘ﬁs’f" Pluggling Commenced 2-5-9%
(o011, Gas, D&A, SWD, Input, Water Supply Well) ‘ Plugging Completed Z_—?r—cf?
The pluggling praoposal was approved on 2-5-9% {date)
by Steve Pfiefer (KCC DIstrict Agent's Name).
Is ACO=-1 f1led? .Y,E,S 1f not, Is well log attached?
Producling Formatlen MP]LDW/:/-‘ZOHf} Depth to Top S28S5’ Bottom ¢8¢o T.D. b3S
PATD 32900

Show depth and thlckness of al]l water, oll and gas formatlons.
O1L, GAS OR WATER RECORDS | CASING RECOROD
Formatlon Content from To éize Put In Pulled out

: 7 b3 . 1523

93 219 —

DV top] @ 2900 g;’/zoo <x

Describe In detall the manner In whlich the wel! was plugged, indlcating where the mud flulid =
placed and the method or methods used in Introducling It Into the hole. |f cement or other plu

were used, state the character of same and depth placed, from__feet to feet each se
Miged SX i D O SH N D _Plpa LA FKNON 1N LA any of niua 62 2 1,
e * loonse B0, a =] ° X » (2. e, hele L&)/ XY theA B MWL) A SR - X Hlllc &,

mu_a 40 e O, Cuf af’f % capped £t below ground level,
{If additlonal descriptfon Is necessary, use BAC‘K of this form.)

Name of Pluggling Con'rr-ac'forga,r‘gﬂn'\f Ahd H‘C?Ei‘QD ’P l%%‘ ]['1% 'INQ_,' Licensae N0-3”5}
address Bty Box 49 BA Tyrone, HK  72951-993)

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: ,&53/ L RRY Fa)e o
]

STATE OF _ Agwcaes COUNTY OF __ Sersaad ,s5.
62 F. 40‘5&/ (Employee of Operator) or (Opaerator)
above-described well, being flrst duly sworn on oath, says: That have knowledge of fact

statements, and matters hereln con‘ralned and the Iog of the above/tm/swlbed well

t,b__? same ars true and c¢orrect, so help me God. %
¥y - (Slgnafura)
iy

v '.Il_i,";:‘ J
2 BETTY J. SCHROEDER v (Address) 302 S, cz‘//fve ¢ o(em/)‘l?a_}b;
@uﬁ?@ :atary Public . sn}p/e ;}Kansac vy
Y Appl. Expl I 2og8 :
il AND SWORN TO bafare: me,fhls 7 day ofgrppc s ,19 §2

Notary Publlc
My Commisslon Explr‘as:g 2@“: g‘:? gz e L o
Form CP-

RevIsed 05-:




