D ———————————————

WELL PLUGGING RECORD
KeAuRo.=82-3-117

STATS OF KANSAS

STATE CORPORATION COMMISSION
200*Colorado Derby Building
Withita, Kansas 67202

TYPE OR PRINTY
NOTICE: Fl1l out completely

/5~1AF-10057 0008

apt numper_ Spud. 2/22/55

Link
1~z

LEASE NAME

WELL NUMBER

and return fo Cons. Div. 2970 Ft. from S Sectlon Line
office within 30 days.
) : o 2970 Ft. from E Sectlon Llne
LEase operaTor C0@sfal 04 § Gas Canponatiqn sece 2 tup. 223 reE. 43 Kbor i)
pronegc/ 13 877-7590  ,ogrators License wo. 9993  Date Well Completed I;?gSZSS
. Character of Wel) Gas Pluggling Commenced 02/28/96
(011, Gas, D&A, SWD, Input, Wa+;r Supply Well) Plugging Completed 03/01/96
The plugging proposa! was approved on Seplembern 1, 1995 {date)
by J.K.  September 1, 1995 (KCC District Agent's Name).
1s ACO-1 flled? Yes It not, Is well log attached?
Pro&uclng Formatlon Greenwood Depth Té Top 2941' Bottom 3227. T.0D. 33517
Show depth and thickness of all water, o1l and gas formations.
OlL, BAS OR WATER RECORDS ] CASING RECORD
Formatlon- Content - From To Size Put Tn Pulled out
Wabaunsee Gas 0 3350F 53" 3350 3!
Shawnee Gas 0 6347| 8 5784 6347 3’
Deopanhool Gas :

Descrlbe In detall ,the manner in which the well
placed and the method or methods used in Introducing
were used,

It in

was plugged,

state the character of same and depth placed,

Indicating where the mud fluid was
to The hole. 1f cement or other plugs
from__ feet to feet each set.

J05SX 65735 P07 + 6% V20 Ain 53 3708 - Suk4ace;

RECEIVEL

658X 65/35 PQ7

62 D70 Ain & 578" x 52 annulus L0 AULfAcCe KANGAS CORPORAIION COMMISSION

Cut casainags 3! RGL

(1f additlonal -description

Dowel £

Is necessary,

Name of Plugging Contractor

use BACK of this form.)

MAY 0 6 1996

License No.

Address

CONSERVATION DIVISION

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

WICHTTATHS

Coastal 044 & Gas Conrporation

STATE OF 7@ X4 COUNTY OF Hanhis

285,

Peborah Mooxe
above-described well,

statements,
the same are true and correct,

belng flrst duly sworn on path, says:

so help me God.
(Stgnature)

{Employee of Operator) or

and matters herein contalned and tThe loé cf the ab

(Operator) of
have knowledge of the facts,
e-described wel] as filed that

/i@wm,& Vi,

That |

(Address)

SUBSCRIBED AND SWORN TO before me this

9 Greenway PLaza Suite 2751
Hnu&fnm X 17044

2nd

(Jotiid el

day of Mag , 18 96

- JUDITH RT.‘:'R
%mw#m AE@&ES”

fs.; 4,/45§¢/ aﬁéz /@422;

Notary Public

My Commission Expires May 28, 1995

_Form
Revised 2

~4
-88




