N

1 STATE OF xﬁmsas .

¢ STATE CORPORATION COMMI'SSION
200 Colorado Derby Bulldlag

Wichita, Kansas. . 67202

'MELL PLUGGING RECORD
Ke AnRa-Bz-s-‘ 17 -

TYPE OR PRINT
NMOTICE: FIl) out completely

and roturn to Cons, Dive.
offlce within 30 dayso

LEASE OPERATOR /?exrrr [,}e// SérdtC& ZMC
Po. Bew G4 P Us

PHONE#( 30y — (67 Z =235t OPERATORS, LICENSE NO. 5‘5’9‘.%
Character of Well (ﬁf-léug .

@, @ D&A, SWD, Input, Water Supply Well)

Did you notify the KCC/KDHE Jolnt District Office prior to

ADDRESS

1
Which KCC/KDHE Jolnt Office did you notity? (it Hex

- %Yo
AP 1 NUMBER /S O‘?S Zﬂazﬁ 7

LEASE NAMEJ%/;JW J~30
WELL NuMBer #{

QZO Ft. from § Section Line

2040  Ft. from E Section Line.

SEC._2Z0y TWP.29S ReE. 8 (E)or@)
COUNTY '/nqmaﬂ

Date Well Completed & -7-E4
89-4
81385

plugging this weli? f/es

Plugging Commenced

Ptugging Completed

Is-ACO=1 flled? %S If not, Is well lag attached?

Depth to Top “SEERY2|9

Bottom 422% T.p. 423

Producing Formation ﬁ%&iﬁSS;QD('
/

Show depth and thickness of all water, oil and gas formatlons.
OlL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Size Put in Pulled out
Miscrs<ippc Dl Zées 4207 |43 | Y2 | 4233 (Lo 3SSS Vo Sorface
Descrlbe in detal.l the manner in which the wel!l was plugged, Indicating where the mud fluid was

placed and the method or methods used In In+roducing it Into the hole. If cemen+ or other plugs
were used, state the character of same and de pl , from feet to_ e* each seT.
(Dell weas Smwdx-a? jin from Y233 ‘Ww lrz Zo i~ as e comon with Ysts
p on Cas. v /et SSX° fo Syrdace . Suria cua was Noaged
b 3sks o0 holls ("’ Blfog ) 5 12sks ot gef & (Gl J2S ey o€ cemont (S 2POILT) Phshe f

shbl fe DresSue uws. 2&'0175"?4,

U(lf additional destription Is necessary,

Name of Pldgging Contractor ;ﬁmrr Q&kﬁ/ Séfvﬁﬁe

use BACK. of this form.)

License No,. Sg C) 3

Address

Po. Rov 847 Pm,té’fzés 62(2%

STATE OF KANSAS COUNTY OF FRATT

G‘Com\g B. Kewey T

above~deScribed well, being first duly sworn on oath,
statements, and maffers herein contained and the
the same are true and correct, so help me God.

says:

(Signature)

(Address)

(Employee of Operator)

log of the above-described well

2556

or {Operator) of
have knowiedge of +the facts,
as filed that

That 1

g8 [,

?:0‘270 TEDUTGAQF Scente D EJerqu’G-a o

14th

,19 85

AUG 1 5 1985

CON‘S.f_:'lH‘Vf.TlON DivISion

Form CP-4
Revised 08-84



