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STATE OF KANSAS W - . MELL PLUGGIHG RECORD

STATE CORPORAT1ON COMMISSION KeAoRo—82-3-117 - -~ APl NUMBER_ /5-N/4
200 Coiorado Derby Bullding : R
Y¥ichlta, Kansas 67202, ] i _ LEASE NAME Nills

i TYPE dR PREINT ‘ WELL NUMBER ﬂ_/

NOTI1CE: Fill out completely

and return to Cons., Dlv. Ft. from S Sectlom Llne
offlce withln 30 days,

_ Ft. from £ Sectlon Llne

LEASE OPERATOR Sangenu Ca/u_na Pudling Service SEC,_/ _TWP.24§ RGE.Z4M (Edor(H)
AoDRESS__ P.0. Box 506 . COUNTY _Stevens

PHONES( 3/0_624 7445  OPERATORS LICENSE NO. 249 Date Well Completed

Character of Well gﬁs Ny : Plugglng Commar{ced //_;)4_9,?-
(oll, Gas, D&A, SWD, Input, Wafgr Supply Well)- PIﬁgang Completed [L=-25 95
The plugglng prOposAa:'I “.5 approved on g,;_j.;,; Jl,'l (997 _ ‘ (date)
by | ' (KCC DIstrict Agent's Nama),
Is ACO-1 flled? 1f nof,'ls woll log attached?

Pr&duclng F;hmaflon Depth to Top Bottom | TeDe AK/LE

Show depth and thlckness of all water, oll and gas formatlions.

01L, GAS OR WATER RECORDS ! CASING RECORD

Formaﬂon‘__J Content From | To Slze Put In Pulled out

& 5/E 725 '_o
4y fo  tE508 (220

Describe Tn detall the manner In which the well was plugged, Indicatling where the mud fluld was
placed and the method or methods used In Introducing It Into the hole., |f cement or other plugs

were used, state the character of same and depth placed, from__ feet to foeet -each set.
_____E4MP~ZQ_4é4_ﬂ#_cgmenf € [ 4k of hulla fnam 6[75 all?) 6000 =3 :
p (220 o 1020 R =
pump Y] aba n{ ro Z50 {0 550 : : JQL:HquH :ﬂ
Put’ 1D aba of co 40" Fa 0 __RAND o ]
= - (ii addifional descriipiion is necessary, use BACK of thls form.) =~ ' - —
[
Name of Plugglng &m*rﬂc*°r50agenta Caafag“?nléfng Sonvire License No., 24Q
oy
Address PO, Rox 506 [ihenal, Kanags 67905-0506 =
- A B
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: ) LM i
STATE OF COUNTY OF 255,

(Employee of Operator) or (Operator) of
above-described well, belng flrst duly sworn on oath, says: That | have knowledge of the tacts,
statements, and matters hereln contalned and the log of +ho abovae as flled that
the same are true and correct, so help me God, - A )

ISIgnafure)?\ Vad@alP. ALY
v riﬁquanfi | PﬂM\qum”

STATE
- {Address) _@ﬂJﬁé 2 / A L7765~
A NOTARMPUBLIG StEPof XS] HORN TO before me this _ 237 day ot_Jan JAI - -7 B 79

~TRACY .
whmaCYLUTE AR /) Q{/' COMSERVATION DVISION
.J — T
| NOTaI‘Y Pub] l FRINEH I.u., l\cnbaw
My Commlsslon Explres: é {—© L

Form CP-4
Revised 05-88




