NELL FLUGHING MelRD ¢

S NSAS _
:m;; g(F)H‘:’gHA{}'ION COMMISSION KeAeRa=82=3=117 APY NUMBER_/S-/¥9- 2032 93-00-42
130 S. Market, Room 207? La LEASE NAME KE'—_I'Ll-oue,r'

Wichita, KS 67202 e ,
JUL10 20[]1 TYPE OR PRINT WELL NUMBER Z-—3
NOTICE: FIil omt completely
aad retura to Coms. Dive IZ-E(E Ft. from * Sectlon_Line

offlca withia 30 days.

W
|2.5!2 F+. from § Section Lina

LEASE OPERATOR E&Qg MObﬂ Corggra'l‘l'om SEC, 2ZOTHP. ZZAGE.. 36 CRNar(W)

ADORESS_P O Box 4358 Houston TX 77210-435% COUNTY _Stevens
PHONES (7133 43/ |28  OPERATORS LICENSE NO. _5Z0% Date Well Completed
Character af Well (E_)QQ * Pluggling Commenced 5-Z2-0!
(OIT D&A, SWD, Input, Water Supply Well) Plugging Coampleted .5'—22 Ql
The pluggling pr'opos—al was approved an S5-/¥-a/ (date)
vy _Steve Durrani . X (KCC Distrlict Agentts Nawe).
s ACO=1 f1laed? NOD It not, Is wel! log attached?
Produeling Formatlon Councit Gerove Depth to Top_ A 94YYd  Bottom 2980 T.0. 30385
Show depth d4nd thickness of all wvater, oll and gas formatlions, RECEIVED
0IL, GAS OR WATER RECORDS l CﬁSTN'G RE CORD KASISES CORFGRATION COMMISSION
FormatTion l Content From To Size_ Put In Pulled ou'rm
g% | 4o —
AN WYY £ I ZYT B W |

Ogscribe |n detail the manner In which the welil was plugqged, Indlcating .\'horo tho mud fluid w

placed and the method or methods used In Introducing I+ fnto The hole. |t cement or other plv

ware usod, state 'rho character of same and depth placad, from___teat to teet each sc
el + g p

Name of Pluggling Contractor SARGENT AND HORTON PLUGGING, INC. License No.>5l1151
Addross Route 1, Box 49BA Tyrone, OK 73951-9731 (580) 854-6515

MAME OF PARTY RESPONSIBLE FOR PLUGGIMG FEES: Ex X‘ 2[] [!g0| 2;. & g,DS ._:l20‘f'O'.j_(\() 0

STATE 0F___| e X5 county of _HaCr ]S ,33.

M Lewl 5 (Employes of Operater) or (Operator)}

abave-described well, belng first duly sworn on cath, says: That | have knowledge af the fact
stataments, and matters hereln contalined and The log of the abaove-described wel! as flled *r

the same are True and correct, so help me God.
- (Signatures) _@6 4&0‘4\-
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) (Address) : *h. K56745]
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