T S oS Bt AT e s [S2/89-20942000

STHSE CORPORATICHNS/COMRISE @I OMMISSION
130- S. Market Room 2078 LEASE NAME C é ”' |- A

Wichita, £f3:1i08%°%  AUG 29 2002 TYPE OR PRINT WELL NUMBER __Z

HMOTICE: FIlIl omt cn-glcf.lz
AUG 27 2002  onservATION DIVISIOR®d  retwrm to Coms. Dive _ (GO
WICHITA, KS offlca within 30 days.

Ft. trom S Sectlon fLin'. .

Y640 _ Ft. trom E Saction Line'
SEC. 13- TP, 23 ReE.3S5 CEdar (%)

LEASE OPERATOR £ i)

" ADDRESS__ QOO W 4 +h ST Hucore s G791~ e COUNTY Stevens

PHONEZ (640 ) SYY- 5502 OPERATORS LICENSE NO. _S3R Date Wel! Compietad /ig&-‘ -
Character of Well ! : ‘ “ Plugging Commenced 7 - — Q2 -
(011, Gas, D&A, SWD, Input, Water Supply Well) ' Plugging Completed 7—//-nZ |
The piuggling proposal was 'approvcd an 7"9"‘04 ) (date)
vy Seold ﬁ '/b'c'qa'—" S o es i o o S (R GC-DIstrbct -Agentls Magale. -
1s ACO=1 flled? YES If not, Is wall log attached? :
Producing Forma+tlon CHASE Depth to Top AY70 ' Bottom ZE£70 T.0. pyé3

Show depth and thlckness of all water, oll and gas formatlions.

0IL, GAS OR WATER RECORDS [ CASING RECORD
Format[on Contant From To Slze Put In Pulled out
i bs/w_ L1750 h—

50 | 2595 | 1239

Oescrlibe {n detall the manner In whieh the well was plugged, Indicating where tThe mud #fluld w
placed and the methad or methods used In Introducing I+ Into the hole. |t cement or ather plu
ware used, state the character of san- and dopfh ptaced, from__ feet ta___ feet each se
44, A SXx L Lo -d_ . (2% o) *0 253977,
L 2 log 9 *_ N g'mm 800 . Cire c aﬁAa oo
QO SX_ Dl MMMMM AL 2
in X% m o0 Fo 4570 2 SA / mmmﬂww.

Namo of Plugging Contractor SARGENT AND HORTON PLUGGING, INC. Llesnse Ho. 31151
Route 1, Box 49BA Tyrone, OK 73951-9731 (580) 854-6515

Addroas

MAME OF PARTY RESPONSIBLE FOR PLUGSING FEES: on_ MoB/L.

STATE OF KA_&SAS COUNTY OF Srevens ETH
T"?ICH/'\QD. E_)_ LEW/,S (Employse of Opeoratar) or (Operator)

above-described weli, being first duly sworn oan oath, says: That | have knowledge of the facgt
statomants, and matters hersin contalned and the log af the above—dascribad wall as flled Th

the same are frue and correct, so help me God. ﬁ
(Signature) Q M

{Address) <200 4/4/;4\ 64/64/an/ KL L7857
TAF!YPUBL 1a
sut 1BED ANDSRURMOT] befare me this 22nd  day of August,.2002 9

SUSAN M. SMITH .
My Appt. Expires August 9, 2093

Notary Publlec
My Commission Explres:

Form CP-
Ravls-d 05—~8




