e
, [N
STATE . OF KANSAS . _ MELL PLUGGING RECORD OO
STATE CORPORATION COMMISSION KeAcR.=82-3-117 AP| NUMBER /5 -~/¥G -2/ /2.3~
200 Colorado Derby Bulldinmg . :
Wichita, Kansas 67202 LEASE NAME_SAA/ DY 27/ UAlr 7~
TYPE OR PRINT _ WELL NUMBER 5
NOTECE: Fiil out completely
and refurn to Cons. Div. 4G50  Ft. from § Section rine
offlce within 30 days.
éiz& Ft. from E Section Line
LEASE OPERATOR 0L /L o7l ColP. SEC. /7 TWP.32GRGE. S5 ey (W)
aboRESS_R S /7% ST, Depiek (o Soxo02 . COUNTY _ ST EVERS
PHONE#(303)_ AT 8 -3 74 OPERATORS LICENSE NOw SROK Date Well Completed //-/3-37
Character of Well _GAS Plugging Commanced //—~/6-87
(0i1, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed /7~/4'377

Did you notify tThe KCC/KDHE Joint District Offlce prlor to plugging this well? 9%?5;

Which KCC/KDHE Jolnt Office did you notify? opeE Cr77¢
is ACO-1 filed? /fT?ﬂ%C?{E£ZJf not, is well log attached? -
Producing Formation égg%%ijmoﬁkbuj Depth to Tob - Bottom - T.0. 655/ °
Show depth and thickness of ajil water, oil and gas formations.
OIL, GAS OR WATER RECORDS 1 CASING RECORD
FormaTion Content from To Size Put In Pulled out

o lezes!| E-57 |_2w3’ 2
£7¥7 \bsesrl s-F WIS o

Describe in detall the manner in which the well was plugged, Indlcating where the mud fluid we
placed and the method or methods used in Introducing it into the hole. if ¢cement or other piug
ware used, state the character of same and depth placed, from_feet to  feet each set.
7 WL o MY ol 2 221 - 7 W BT Sx L _CSG VD oo« SORF SET SO Plot
IMNSIDE 300 Sl cse Gap- S’ wlf2r Sy Sir

/ ’ 2y - ‘-5 S g,

(if additional description ls necessary, use BACK of this form.)

Name of Plugging Contractor Jﬁkttf?_ﬁkféd_ SEeLV 0 . License No. //4F

nddress_ F O, Fox (557, LiBEFAL,ES L7905 -/5F7

STATE OF__ Colo 44 Do COUNTY OF DEMIES »SSe
Dt L pal fENCE {(Employee of Operator) or {Operator) o

above-described well, belng first duly sworn on ocath, says: That | have knowledge of the fact
statements, and matters herein contained and the log of the abo¥a=-de bed well as filed tha
the same are true and correct, so help me God, ' ’

(Signature) CECKQLQL{éﬁﬁy

B . o R l‘
(Address) RS /77 AST DEMUEE Cp Faroz
S -

SUBSCRIBED AND SWORN TO before me thls (Z,:;é dayof e

My Commission Expires:_lggggg,

rfece 219 77

A i e % :
-« Notary -Public
£ DEEC Do
107> 585 BEC 2EWGF 12-23-198 7
CONS‘EHV_M Ui UJ‘:(J,é]UH Form CF
l.mmm.Kmmas Revised 08-




