STATE OF XKANSAS WELL PLUGGING RECCRD
STATE CORPORATION COMMI SSION KeAeR.~82-3=-117 AP1 NUMBER ‘5"75'63‘"(5(?'%(75
130 B. Market,Room 2125 - :

Jilehita, Kansas 67202 LEASE NAME S ymonsary A
TYPE OR PRINT WELL NUMBER _ [
NOTICE: F1il out completely cy
and retern to Cons. Dlv, S'ﬁk7 Ft. from § Sectlon Line
offlce within 30 days,
) 259 Ft. from E Section Line
] 3
Lease opERATOR_DolMar O 4 Cas [ne. SEC. 32 TWP. B2 R6E._32. (D or (W)
' + :
ADDRESS o . F —\’—/. Ros 222 COUNTY _Sewiard
pHoNER (36 .62 Y- 7Y OPERATORS LICENSE NO. _ Date Well Completed
Character of Well !;ﬁ—? Plugglng Commenced 8-9-95
(011, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Completed ¥ -9F-~95
The plugglng proposal was approved on _ 38— ~ 95 {date)
by G;Ie.m Bar]ouu | (KCC DiIstrict Agent's Name).
s ACO=1 flled? 1f not, Is well log attached?
EWED
Producing Formation Clhaese Dapth to Top B°*'E?ﬂh’__c,g&l§gm£¥ DomMiESYy R
Show depth and thickness of all water, oil and gas formations, hu&ﬂ 11995
0iL, GAS OR WATER RECORDS | CASING RECORD -.31—9..5‘“
YL A
t . o h AN ,'..\H\r-u-u"‘-
Formatlon Content From To Size , |Put In PU LT e g pe e
18- | _s26 |. O
o= |_ 2219 O
Descrlbe In detall the manner In whieh the well was plugged, Iindicating where the mud fluid

placed and the method or methods used fn Introducling It inte the hole. |f cement or other p!
were used, state the character of same and depth placed, from__feeld kg fee‘l'”pach ]
Mixed 2 Sx hulls ® 25 Sx cmt, te oluq r.)e,rf?s frowm Z6z4 to
Lt :
B 2 €t below arownd leucl 55 _lwas cire. u;»/c::me_yd'

(lf additlonal descriptlon Is necessary, use BACK of this form.)
Name of Piugglng Con'fracfcrg e '\' - I f, Llicense No.-.3“;5_,

Addross_Ht. ‘ Box 44 BA T\IF‘ODC DK '73‘1’51 -413]|
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Dﬁ Mo O, & &A T

STATE OF COUNTY OF ) S5
. (Employee of QOperator) or {(Qperator’
above-described well, belng first duly sWworn on oath, says: That | have knowledge of the fac
—stataments, and matters herein contalned and the log of the a described well as filed 1

the same are true and correct, so help me God.
(Signature)

NOTARY PUBLIC- Stte of Korsos » . (Address) 238 (, bera/ S E2% 5
KARLA'S. LaNG, o6 | ! A
AND SWORN TO before me thls Sl day‘ofw S 19

My Anpt. Expiresg
e Ao = Nag

— . Notary Public\ )
My Commisslon Explres: h\,&__\\Q \_\Q\Q\S}\,

Form
Revlisad 05




