y

. STATE OF KANSAS _ HELL PLUGGING RECORD g o5
STATE CORPORATION COMMISSIOR KeAeR.=82-3-117 AP | NUMBE /89 -R[05 /-
200 Colorado Derby Buiiding
Wichita, Kansas 67202 - LEASE NAME S, pea n (o ) WTey  f
TYPE OR PRINT WELL NUMBER 2 f

NOTICE: Filil out completely
“4é 20

and roturn to Cons. Dlv,
office within 30 days.

Fte from § Section Line

2300 Fte from E Section Line

LEASE OPERATOR bl o/ C"ov'P. SEC. J4 TWP.3 [SRGE.35” (Eyor(W)

ADORESS_ News uewy i-Cc\ovaéo EoR1 COUNTY STepesS

PHONE# (316 ) 5o - ¥ 7T { OPERATORS LICENSE NO. S5 26F Date Well Comple'fed 7-f-87
./ ’ _‘)‘ ?7

Character of Well O Plugglng Commenced Tiis Pym -

(01}, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Completed 7-4£-%7

/jetae F.rm.

Did you notify the KCC/KDHE Joint District Offlice prior to plugglng this well? Ve 5

Which KCC/KDHE Joint Offlice did you notify? DistyieTr |/

Is ACO-1 filed? Vo I1f not, is well log attached? Mo

Producling Formation _ fUp_N@ Depth to Top — Bottom TeDe 5795

Show depth and thickness of all water, oll and gas formations.

OlL, GAS OR WATER RECORDS | CASING RECORD
Formaffon Content From To. Size Put in Pulled cut
[ 1799 | ¥ 1799 o

Descrlbs in detall the manner in whlich the well was plugged, Indicating where the mud fluid was
placed and the method or methods used in introducing It into the hole. |f cement or other plugs
were used, state the character of same and depth placed, from -:feet to feet each set.
isT Ploq AT 3157 iTh /00 Su 2ud Plog A7 24623 wiTh
- P2ed Olog AT 296 LaiTh Sosx £l ijkJQ,PgT- FO7 e [T So s
STh Plos AF So% o Th (o0sr
< CemenT Lioas Closs #H (O iTh LucsTevn
(if additional descrlption Is necessary, use BACK of thls form.)

Name of Plugglng Contracter ( L‘[P veywWe DNwilliwg Licenss No. O53F A
- 7 \J

Address Q)-o-\*c!r e W Q‘T'J’/ R KCLUSCLS

STATE OF Kd. wso. s . COUNTY OF STegenS 155

;ﬁ)&lh§kj\ :%b g;ZD-Aés_A»JL__ (Employee of Operator) or (Operator) of

above described well, b&ing first dgh% sWorn oa oath, says: That have knowledge of the facts,
statements, and matters herein con¢a1ned=and the laog of the abEve-described woll a2s filed that

the same are true and correSMJESS e pliHa0iEYpsION 9\ l) f:;hLﬁglkAhQ_ﬂ

(Signature)

" 2 3° -~ wr b3
J{”j- 01987 (AddrBSS) Lu Y rS;’ngﬁ A% )_’)ﬁb}:’eﬂ;}o/

KAREN K. WHITAKER s R0
IBED AN m§’§w R

: S’:g;g%ﬁ”iﬁswscn DRY g5 betore mo thi __,Q._ fay
fY APP1. EXPIRES /0 ? Qf 0

UAG
. ~ Notary Public
My Commission Explres: Zp~(7—"8°1 l \
A\

,19%_JL

[
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