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STATE “OF KANSAS * MELL PLUGSING RECORD

STATE CORPORATION COMMiSS10N . KoAsRo=02-3~117 AP numweeR_|S- 191 -2, oo
20% Colorado Derby Bulldirg 20
Wichita, Kansas 67202 LEASE NAME !S ! DE:F.‘ &ﬂﬂ

' TYPE OR PRINT WELL NumBer ¢ /

NOT{CE: FIll out complotely
and roturn to Cons. Div. Ft. from Secfél;on Line

offlce within 30 doys. C-Nw-
Ft. trom E Sectlon Lline

LEASE OFERATORM&LEQ. | SEC-ﬂTWP._&_{RGE.i(E)or@
ADDRESS_&{ 45 lonknwe 1 O 4653 COUNTY WA e )

PHONE# (428} 622~,§g§2.opﬁaﬁ\'roas LICENSE NO. QQQ';,’E Date Wel! Completed
Character of Well _{ )‘a l ) ' Plugging Commenced &X-2.0-20

@, Gas, D&A, SWD, Input, Water Supply Well) Plugglng Completed &22'?0
The plugging proposal was approved on S}“ )—O"% . (date)
by ‘ @ 2. (KCC DlIstrict Agent's Name).
I's ACLO-I flled? If not, Is well log attached? —

. - ; ;
Producing Formatlon . Depth to Top 94302 Bottom /0 T.D.‘;/Q/j&

Show depth and thlckness of alf water, oll and gas formatlons.

0IL, GAS OR WATER RECORDS | ‘ : CASING RECORD
Formatlion Content From To Slées. Put In ‘ Pulled out
7y |72 o

76| FeET | =35

Describe In detall .the manner In which 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, 5+a'@g 'f'p-e character o and dept placed, from feet to feet each set.
- t ¥ ——— [
..,fL_.A'.__.' 3 . B ot ) CJ . 1,_.‘ - JJ«/ WL I L)

" e G Zéo eafloX. BS S
f' - ¢ ¥ . o) :—-..&.‘. = Mg
(If additidnal des&'rlpﬂo s necessary, use BACK of thls form.) -
y

Name of Plugglng Contractor , Liconse No. éO/_‘i,.
Address Lﬂ W /é—{&— —

Q f
NAME OF PARTY SPONSIBLE FOR PLUGGING FEES: 4.-.01_)
STATE OF & UNTY/Z C?ﬁzg% ) ,SS. .

%ﬁ/e, (Emp!oyee of Operator) or (Operator}) of
above-described well, belng fT’sf dul’y sworn on oath, says : have knowledge of tHe facts,

statements, and maners hereln contalned and the log of
the same are frue and correct, so help me God.

P WAYNEU’A0.0PPERMAN (Slgnafure)
State of Kansas
MyAppt.F.xpL 224 92 (Address)
SUBSCRIBED MND SWORN'TO before me thls 3g!t9" d Qu/wbv.b{‘ 9 90
[(B
LA]OMMMU\J G; Q&?&MW

. Q Notary PubFlic
My Commlssjlon Expires: \;;/MMM 29, 1992
d rd

S

! Form CP-4
Revised G5-88




