_STATELOF KANSAS WELL PLUGGING RECGRD 000

STATE CORPORATION COMMISSION ' KeAdR.=82-3-117 AP| NUMBER /5 ~/8F~- 2,7/ 2~

200 Colorado Derby Bullding )

Wichlta, Kansas 67202 LEASE NAME  LEKoY L pmBERLT
TYPE OR PRINT WELL NUMBER /[

NOTICE: Fili out complaetely
and return to Cons, Div. éégg Fte from $§ Section Line

office within 30 days.
4620 Ft. from E Section Line

LEASE OPERATOR __Wpfiss orl CoRP. SEC. // TWP..SAS RGE. 35S etaae (W)
ADDRESS_/2AS” /7™ S77, DENIES (o Jo20. : COUNTY ___ S7ZyeEnS

PHONES( 0.3) R78 -3 75_{5,! OPERATORS LICENSE NO. 520 % Date Well Completed //-9-F7
Character of Well _0/¢C ' Plugging Commenced //-/0-%7
(0il, Gas, D&A, SWD, input, Water Supply Well) Plugging Completed //—/0-f7

Did you notify the KCC/KDHE Joint District Offlce prior to plugging this well? Ycs

Which KCC/KDHE Joint Office did you notify? DePEE _CITY

Is ACO-1 tlied?_Z77ACHED 1f not, is well log attached? —

Praduclng Formation CHESTEL  Depth to Top - Bottom - TeDe S5 X007

Show depth and thickness of all water, oil and gas fermations.

O1L, GAS OR WATER RECORDS | CASING RECORD

Formaffon Content From To Slze Put in Pul led out

0 |zl g5 |77y o

Describe in detall the manner in which The well was plugged, Indlcating where the mud fluid wa
placed and the method or methods used in Introducing It info the hole, [f cement or other plug
were usod, state the character of same and depth placed, from_feet To___ feet sach set.

SET /00 Sx PLOG- ASa- 29145 250 SK Peu& 91 G~¢778 5 Lo sx Proe KT Fob 'y o Sxhloc 0-s07,

Cur USED whS bolso +% D @ M Hs, -

(1f additiona! descrliption Ts necessary, use BACK of this form.)

Name of Pluggling Contractor ¢/aliT DEILL NG « EXPL, (PO . License No. Z/37
Address___7/3p S, «Eu/S STEL /ppd TULSA, 0K TLI 70
STATE OF Colof4 DO COUNTY OF DEnveEL ,5Se

D M rpd/fENCE (Employee ot Operator) or (Operater) o

above~described well, being first duly sworn on cath, says: That | have knowledge of tThe fact
statements, and matters hereln contained and the log of the abgye-de ibed well as filed tha

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

(Address) ARAY /772 S7., IEMEE, (o Fo20

SUBSCRIBED AND SWORN TO before me Thj /e day oqux//m/é,c._.w 2
h“’.(?). ) .
e, s, Qe £ L2 o S e
m.\J\' \ > Notary Public
“a My Commission Expires: \EéfAi— /27 //EZjZf/r__ .

O o ,

Form Cf
Revised 08-




