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STATE OF KAHSAS . NELL PLUGGING RECORD

STAYZ CORPORATION COMM1SS 10N KeAuRo~B2-3~117 - A1 NUMBER |5 - |91 -2 65Y(
200 “Colorado Dorby Bulldlag ‘ i .
Hichlta, Kansas 67202 ' LEASE NAME_ (2 npnpefeaw B
TYPE OR PRINT WELL NUMBER /
MOTICE: Fill out completaly :
and return to Cons. Dlv. HL20 Ft. from S Sectlon Line

offlce #Ithin 30 days. -
' 420 Ft. from E Section Lline

[LEASE OPERATOR }\,,rrlc):"r‘n EanrTm r:é‘-rS, SEC._'/_Twp.33SReE.]__ (Woriw)
ADDRESS ‘Qoovf / w-c”mavu}n J(S 6USZL . COUNTY. Sb\hﬂh{r‘

PHONEH&%) J2L-5572/ OPERATORS LI CENSE NO. ??afz Date Well Completed [0-21-7.5
Character of Well . (3] - Plugging Commenced _ 5-§-&9
(011, Gas, D&A, SWD, !nput, Hafer‘ Supply Well) " Pluggling Completed §5-8-&1
The pluggling proposal was approved on-___ f;"Lf~?? . ‘ ) (date)
by jul"‘- nIf‘LDﬂTp’:rc-i(. | : . {KCC Disirict Agent!'s N&ne) .
ls ACO-1 f1led? '/fs Lt not, 1s well log attached? .

' Producing Formation Slmrx“ Depth to 1__‘o.p'._‘/2 43 B':;:‘Hom AL¥S T,0. 435S

Show depth and thlickness of all water, oll and gaﬁ'formaflons.i

0IL, GAS OR WATER RECORDS . ! - CASING RECORD"
Formation Content From. - |To [Slze Put In Pulied out RECEIVED
on ja So v O] 3w e Swedirc e AN Sy ZEL O STATE COBPORATION LOMMIGEIRN
cfie Y308\ ¥ 7 w308 . "0 :
. - o iy 1.7 LDQQ
P o '-”'97.'1-; S
' J\Mﬂ._’:,.-.! [N XL

Dascr!be In detali the manner In whilch the well was plugged, Indlcating where *ﬂf,?"!rhdd"(“le‘u’ﬁd w
placed and the method or methods used in Introducing 1t into the hole. It cemenf{”of'i‘ SIS plu

were used, state the charscter of same and depth placed, from__ féeet to feet each se
Qond P!_J:M Haph vo 42§ | Du-;af‘d ‘/_JOLV{ e ens ‘Pron% H1S0 zp Y200
zo i 280" Lolled wixh  ¢cenens Frome O zo 380 +tm 1de Y%
L e irven Yy wnd € e ok 20 sks _from Prp I36° compnr Crree laved (/0
(It additlonal descriptlon Is necessary, use BACK of thls form.)
Name _o‘f Pluaging Cortrazctor J\’}Q K{) we” S(’ru}(‘-{ . License MNo. éQSS
Address ,O O'A l%ox 29> (L ¢ ”--M£70~'\ el S2_
STATE OQF }(gmggg _ COUNTY OF e 285,
Richard McConnell , ' {Employee of Operator) or (Operator)
above-described well, balng flrst dely sworn on aath, says: That | have knowleodge of the fact

statements, and maffers herein contalned and the log.of the above-described well as flled fh
the same ere frue and correct, so halp me God.

' . (SiqnaTure) 7’6 /M/

Voo ‘ t P O BOX # 273
. ; lAddress) - WELLINGTON KS . 671»52-
SUBSCRIBED AND SWORN T0 before me this 11Lhday ‘of May , . ,19 -89

Mats Baitelsm .

Notary Publlc

$4.04-24-90
MARCIA BARTELSON |
NOTARY PUBLIC .

STATE or }’ANJAS
hev .-'F‘F‘T LI
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Form CP-
Revised 07-8




