P

* STATE OF .KANSAS WELL PLUGGING RECORD {.. :
STAVE CORPORATION COMMISS10N KeA.R.~82-3-117 ‘ AP | NUMBE( [g'ol - L/ {23~9000
200 Colorado Derby Bullding ‘
Wichita, Kansas 67202 LEASE NAME x@;ﬁﬁ,{@ﬁmﬂ—,(} #H 2
TYPE OR PRINT WELL NUMBER 2

NOTICE: Filll out complately
and return to Cons. Dlv,. ﬁS’O Ft. from S Seétion Lline
offlce within 30 days.
' COGO Ft. from E Sectlon Line

LEASE OPERATOR /4/360 Qo ¥ (5As SEC. 2{ TwP. 33 RGE, SS(E)O@
aoress_ Box S7Y /ry ss&s, Ks 67%€s30 CoUNTY __SH,evens

PHONE# (D) 356 - 3546 OPERATORS LICENSE NO. Date Wel! Completed [[-/§-§7

Character of Wall A Ny Plugging Commenced /I[‘JS-"?O
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed [/[-28~70

The plugging proposa‘l was approved on + j/";«’-é‘?o {date)

by j‘i{)—( (OML (KCC District Agent!s Name).

Is ACO-1 flled? ‘3@ tf not, is well log attached?

Pro'duclng Formation LoweR Mouchlyuws Depth 1o Top L 0O2 & Bottom 46035 T.0. &S00

Show depth and thickness of all water, ol! and gas formatlions.

OlL, GAS OR WATER RECORDS | CASING RECORD

Formatlon Content From To Slzg_ Put In Pulled out

Lower [MorrRsy g5 /7 85.5 o

PERFS £028-35 S 6497 [goo
Describe Tn detall, the manner in which the well was plugged, Indlicating where the mud fluld was
placed and the method or methods used Tn Tntroducing it into the hole. !f cement or other plugs
were used, state the character of same and depth placed, from_ feet to feet each set.

~ opd CIRA & 60(5 wf ¥ Sk
~ coend 9o n S PA @ (BSIT - wpinds BEVy @ (7507 w75 Sx

- Clnpgn .t ’,sg“EUrM &% @gﬂﬁgﬂ.ﬂ f,c,‘.i... 3' & 33" W//S Sx

(if additlonal description Is necessary, use BACK of thls form,)

Name of Plugging Contractor DOLUE_//" SQALQM L ELGEL License No,

Address U(/VSSES L Ks 67880

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: HRCJO Ot/ ¥ Gﬁs CO Box $7¢

STATE OF ,/<_ﬁ/1/5/4} COUNTY OF _ (3 RAANM ,s5. U’ySSEsniﬁ}“o‘
Y=y - /9 F/&{/’ﬂj’—‘? E‘/@Fé’/}/ (Employee of Operator) or {(Operator) of

above-describad well, belng flrst duly-swonn on oath, says: That | have knowledge of the facts,

s'i'a‘l'emen'fs, and ma“H‘ers hereln confalﬁed}apdgﬂ‘ie loeg of the va=-desic I}a\ ell as flled that
the same are true and correcE,A-so (Relliph e God P Z /
Ay (Signature)
S J0 "f,

Fal ", :

.’9' e sty t‘:p ‘0.“' i . BEC’ Z‘? ﬂm (Address) /@ ._57‘/ é/ﬁsg& /éS' 5"@
£ [ i s

H “o‘mnr §UBSCRIBED AND SHORNYTdbo Sfore me this 1 (D‘H'\day of Dpumlum ,19 90

z :

Fichita, hee™2

W g L LY ] :
"'-.\r" Loy S U Notary Public

y <
¢)€..,,“,.-; c,\’ ‘*My Commisslon Explres: (W fol o

or %

.“'

- Form CP-4
Revised 05-88




