Loas77

' STATE CORPORATION COMMISSION KeAsRa-82-3-117 AP1 NuMBER_/S5 /gs‘ ZREET 000/
130 _Is. M}::;ket.s_’gg;m 2078 LEASE NAME Fc:dc{cr
Wichita, ~
RECEIVED TYPE OR PRINT wELL NumBgr A -/
NOTICE: F1ll out completely
MAY 0 2 2003 and retura to Coms, ODive 3330 Ft, trom S Sectlon Line
, offlee within 30 days. .
KCC WICHITA 4H620 Fv, trom E Sectlon Line
LEASE OPERATOR F/r st /Vaﬁona@i/,/nc. SEC._23TwP. 3Z RGE. 32 C&Rlor (W)
' aooress_ /50 Plaza Drive Suite B-3 LiberalKS 6790/ county _Seward
PHONES (6201 824 [66% OPERATORS LICENSE N0, HZ30 Date Well Completed
Character af Well _GAS _ * Pluggling Commenced 4‘2—05
"toll, Gas, D&A, SWO, Input, Water Supply Well) Plugging Completed /7"3“03
‘ The plugging propesal was approved on A -2-03 : ~ (date}
i w Keovin §f—rubc : (XCC District Agent's Name).
1s ACO-1 fl1ad? Y &5 i+ not, 1s well log attached?
; Praducing Formetlon C"I&LS':: ‘ Depth to Tap 2500 ' Bottow 275¢ T,np, 2821 %

Show depth and *thlickness af al!l water, oll and gas formatlons,

OIL, GAS OR WATER RECORDS | CASING RECORD
Formatlian Content From Ta SIzos, Put In Pulled out
325 1779 —
CHASE CAs JSalr writ| 2500|2750 5% | 2878 | 23517
Dascribe In datall the manner In which the well was plugged, [ndicatTing whege The mud fliuld »
placad and the method or methods used In Introducing [+ [ato the hole. !f cement aor ather plv
wers used, state the character of sane and dop'rh plac.d, from_fcrr to feet sach ss

Name of Plugging Contractor SARGENT AND HORTON PLUGGING, INC. Liesnse No.31151 ‘

Address Route 1, Box 49BA Tyrone, OK 73951-9731 (580) 854—6515

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: /~/vrsT watl o, (

state oF K's " COUNTY OF Sewavd ,98.

45'// C«;"I' 5 /e (Employee of Operatar) or (Operator)
above-described well, being first duly sworn en oath, says: That | have knowledge at the fact
statements, and matters heraln contained and the log of the above-described well| as filed *r

the same are ftrue and correct, so help me God. >N . .
!Slgna'ruro)jd.% (M/
(Address) W ion

[ SANDRA %E'@iﬂjb AND SWORN TO befors me this 3O

Nolary Public - State of Kansas
My Appt. Expires 3 - - oo

Form -
Revisad G3=(
s



