e —————

STATE OF KANSAS _ WELL PLUGGING RECORD
« STATE CORPORATION COMM)SS)ON KeAeRa-82-3-117 AP| NUMBER _/5— /PG 2 1/ L L -tﬁtﬂ
," 290 Colorado Derby Buildinmg . )
Michita, Kansas 67202 LEASE NAWME_MRLEALeT /0 XN 4
) TYPE OR PRINT WELL NUMBER /

NOTICE: Fill out campletely
and return %o Cons. Dlv, % ggoo Ft. from S Section Line

office withia 30 days.
t/@ad F+. from E Section Line

LEASE OPERATOR _ Ha KR/l pwrl. ColP. SEC._/¢_TWP. 3/SRGE. &{'(E)or@
ADDRESS__ /228 7™ ST, DEINEL O Faasa. COUNTY __ S7EJENS

PHONE#( 302)_298 - 37¢< OPERATORS LICENSE NO. S 20& Date Well Compieted , /7-F8
Character of Well Ol ' Plugging Commenced /-/§-F¥%
(0il, Gas, D&A, SWD, inmnput, Water Supply Well} Plugging Compieted A E-E8

DId you notify the KCC/KDHE Joint District Qffice prior to plugging thls well? Yeg

Which KCC/KDHE Jolnt Office did you notity? DODEE 17— R1OLARD Lpag

Is ACO-1 f1ied? #A7TACHED If not, is well log attached? _—

Produclng Formatlon CHueEsTE=R, Depth to Top - Bottom - TeDs S85H°

Show depth and thlickness of ali water, ¢ll and gas formatlons,

O1L, GAS OR WATER RECORDS | CASING RECORD
Formaffon Content From To Slze Put in Pulled out
O (0 & " /&0’ o)

Descrlibe in detall the manner in which the wel! was plugged, lndlcatlng where the mud flulid wa
placed and the method or methods used in Introducing It into the hole. If cement or other plug
were used, state the character of same and depth placed, from feet to___ feet sach set,

SEC & o6 u, 5 - 272 To_(ZR0 #2 PLvG WS CAAS O-lb ST ‘3

L2 Plud 4[,2 S SK Cedse & 850670 Fin Lo Wykeny » 20y PLUG g/m:'sx eawss#f&’-x’.

(If additional description Is necessary, usa BACK of this form.)

Name of Plugging Contractor o7 DELG + ExpPl. 5. License No, %7 57

Address 7/30 S LEWIS STE %0po, TUESH, 0K 3£.70
STATE OF Coto A po COUNTY OF _DEMIEL )5S

._D.#. L#a)f&'ﬂ(’é (Employse of Operator) or (Operator) o
above-described well, being first duly sworn on oath, says: That | have knowledge of the fact

statements, and matters herein contained and the log of the abpve-deggribed well| as filed tha
the same are true and correct, so help me God. ﬂ(é%ﬁf

(Signature)
RECEIVED 74 _ '
. STATE CORPORATION COMMISSION (Address) RJs” /7587, B 020
. SUBSCRIBED AND SWORN TO betore me_this _J/ a5 day ofﬁ_ﬂ_é ,1'9)_"2
S WAR 21 1988 A
-21-3 2 et
' " C‘?Zﬁﬁéyﬁr?v’iﬁ?em ol e 77

Wichita, Kansas Form CF
Revised 08-




