' (ott, cas, D&A, SWD,

Nellh PLUGEING HKELURD

. .OF .KANSAS
STATE..OF _KANSA R AoRoo82-3o117

STATE -COMPORATION COMMISSION
130 S. Market, Room 2078
Wichita, K& 67202

TYPE OR PRINT

NOTICE: Fiil aut completely
and retwrs To Comas. Oive
aoftlce within 30 days.

Lease operaTor_ExxonNobil Corporation

A00RESS P2 Box 4358 Houston TX 77210
PHONESC I DV X 3/-/828 OPERATORS LICENSE NC. _520§F

Character aof Well ‘g(]ﬁ

Input, Water Supply Yell)

APl NUMBER /5-/3?—2/5%4"00ﬂ
LEASE NAME AV/X Observatron

WELL NuMBgr /

250 F+.
5030
SEC. 25 TWP. 33 RGE._34H CEor(W)

trom S SectTlon Line
F+. trom E Sectlon Line

COUNTY DFfevens

Date Wel! Completed 05’9;.

“ Plugging Commenced &' -7-93

Plugging Completed ¥ -7-03

The plugging proposal was approved on ¥ -3-03 (date)
vy _Jim Holland (KCC District Agent's Naome).
s ACO=1 f1led? %ES 1f not, Is vell log attached?
Produeing Formatlon CH9_§€ ' Oepth to Top K43 Bottom 2828 T.D, 285 |
|
. Show depth and thlickness of all water, oll and gas formations, ;
0fL, GAS QR WATER RECORDS ! CASTNG RECORD
. . RFquEB
Formation Content From To [Size Put in PuIT?HA&iﬁRHmAWONCOMM$SmN
/3% |__228 —_—
5-;2. 2 4S— 285-3 — UGS e m R g ¢ N

Describe |n detail the manner In which the waelil

vers used,

oa th,

was piugged,
placad and the methaod or methods used 1o Introducing [+ Into The haole.
state the character of same and depth placed,

Fuld w
!t cament ar other plvu
feetT ta feet each se

Indicating where

frou_

Xame of Pluggling Contractor SARGENT AND HORTON PLUGGING, INC.

License No.31151

Address Route 1,

Box 49BA Tyrone, OK 73951-9731 (580) 854-6515

NMAME OF PARTY RESPONSIBLE FOR PLUGGINS FEES:

Exyxon Mo BiL

STATE OF I(AMS-\S COUNTY OF STEVENS

133

R\CHAQQ _@ . /-t—:w/S
above=described well,
statements,
the same are true an
ROTARY PUBLIC, State of Xansss

ﬁ . JANET K. LEWIS
My Appt. Exp__1 =2 —0F

(Addroess)

SUBSCRIBED AND SWORN TO befors me thls {a‘”‘ day of _Nany
L}

-9

My Commisslon Explres:

(Employee of Operator) or (QOperator)
belng first duly sworn on oath, says: That |
and matters herein contalned and the log of the above-described wall as flled *

3 help God.
e e O' (Signature) 14;;23§§Zé¢€;—-

have krowl|edge af The fact

Po Box 990 Hebermwnd Ks 4798/

3903

'y

Notary Public
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Revisad Q3=
Ty



