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¢ 200 Colorado Derbdy duitding "
¥ichita, Kansas 87202 ; ] LEASE NAME Komarek "A

1

TYFE 0R PRINT WELL NUMBER #2
HOTICE: FIIt out completely .
and retwrs to Comse Olv. 3300  Fr. trom S5 Sectlon Line

office withian 30 days. ’
- 660 F+, from E Sectlaon Line

LEASE OPERATOR__Gore 01l Compﬂy‘ = SEC._11 TwP,29S reg. 10 cBhartwy
aooress__P.0. Box 2757 " county _Kingman

pwone#¢ 316 263-3535 OPERATORS L1CENSE No. 5552 Oate Wel! Complated __.
Charactar of Wel! _ Gas Plugging Commenced 11-5-93
(G11, Gas, D&A, SWO, Input, Water Supply Well) Plugging Completsd _11-5-93

The plugging propasal was: approved on 9-29-93 ' (date)
by _dJack Luthi {(XCC District Agent's Name).
ls ACO=-1 f1led? VYes i# not, Is weli log attached? See CP-1 7

Pro;luclng Forma+t!lon Mn Cave | Dupth to Top 2627 " Battom 2534' rt.p. 2620

Shaw deptTh and thickness of all wa?of, oll and gas formatlons,

0L, GAS OR WATER RECORDS J ! CAS ING RECORD

Formation Coantent From To |5ize Put lﬁ Puiled out

|"Indian Cave Gas. Water 0 7507 8 5/8" | 250" [ R
01261812 IfEM— 1400

Describa In detall The manner In which the well was pluggad, Indlc:ﬁlng vhere the mud fluld w:=
placed and the method or mathods used In’ Introducing It [nto the hole. !f cement ar other pluc

:ﬁ tll);gﬁ 'wist?;;ngntoo %?L?EF??D'am“-‘-ls;;::ei.ng:t?"S?;'e%cl:ﬁf.grdi' EQ’?“&FI:-ESBE' .M'WE.QBQS* Xen e
o ine u1 -
Name of Plugging Contractor Allied . License No.
Address_Medicine Lodge, KS. 67104 _
" NAME OF PARTY RESPONSIBLE FOR PLUGBING FEES: Gore 071 Company
STATE QF Kansas eou;n'v ofF _ Sedgwick »SSe
Scott W Scheuerman _ (Employee of Operator) BEXOPEIRNEPY o

above=describad well, being first duiy sworn on oath, says: That | have knowiedge of The facts

statements, and matters harein contained and the log of the e=dascrlb Il as flled Tha
The 3ame ars true and carrect, so help ma Bad. l ’
, (STgnature) (E\ —

O %, | REBEGOA K. CRAWFORD : ;b
z i {Add y P.0. Box 2757, Wichita, KS 67201-2757
ot My Appt Exp. S 25 , . e o

5U AND SWORN TO baforas as thils  _29th

day%\lovember ,19 93

Notary Pybile

Commlsston Expires: January 7, 1995

USE ONLY ONE SIDE OF BACH FORM

— RECEIVED CP—d
STATE
TATECORPORAMN COMMISSIOR @ q';:'i'as-n

NOV 3 0 1993

CONSERVATION Drve
Wichita, f(angismm



