WELE PLUGGING RECORD

g:;: %gn:g:ﬁ:ou COMMESSION . KeRoRy=B2-3<117 - AP NUNBER. 15-175-20952-0Q0-00
tidlm . ) o o ' '
200 Colorado Derby By 9 LEASE NAME. . WinKler

Ulcblfu, Kansas 67202
TYPE OR PRINT WELL NUMBER 1-16

"NOTICE: FII) out completely
and return to Cons. UiveC N/Z.NW Nite from § Sectlon Line

office within 30 days. _
Ft. from E Sectlon Llne

LEASE GPERATOR' H I. Incn T SEC, 16 THP 315  RGE, IOW(E)or (¥}

ADDRESS. P.O. Box 555 . Tibearal, ¥ ; § U B7A0ELDERE GouNTy __Seward . ,
" PHONEJ(316§ 6'24-8484: " OPERATORS I.‘.ll._C,E'NS-'E N0 07123 o Osto Wall Completsd _4.16-— 'q__
! Plugging Commenced _ 2-11-92

Character of Well Gas

011, Gas, D&A, SWD, lnput, ¥Water Supply ¥eoll) Plugglag Completed __ 2-13-92

The plugging propotel wos approved on - 2=11=92 (gata}
by _Richard Lacy .. . . L (KCC District Agentts Namals.
ls KCOmi f1tadl_________ IF not, 1s woll log attsched?____ . | ‘
Producing Formatldn - . Depth to Top_ - . Bottom T __6800
Show dopth mpnd thlckness -of a‘l‘l-- vater, ofl :ond gos fo,rmatlon'sl :
0!!._. GAS OR \MT‘ERV RE CORDS . | : EN— C&S{HG RECORD
Formatlon (}on.ﬁnf ’ 4F.rtm‘ To Slze " 1Pyt lIn Pulled out
- . [ e——— S R N 5ﬁ5{ﬁf‘}5¢§‘.¢_"o e

f— S, S 4 1/2 J.86799 _3518. 7 ‘ —
bescrlbé I'n de-fal't“ the menner In which the ;ell ves ptuggec:-, Indlcaflng uhero fha mud [luld was

pteced and tho method or methods used in Introducing 1% Into fhe hole, If cemant or other plugs
weore. used. state the charsctir of same 8nd depth placed, trom _ feot 'ro' teat oach <it,

Pump 20 sks, of cement & 1 sk.of hnlls $n 4400 "

Pump. 5Q..sks, of cement €rom 1670 to 1870 . - v T oo
‘Enmp_.é.a.ak.a of cément from 6560 t6 BEQ e N
0 to 0 cut off & cap 8. i S1owW arol

. nit. From 4 - oap .8 ‘
(1t addittona!l description 1s necessary. uge aACK of ?hls form.l

Neme of Plugging Contrector Sargent' $ Casing Pulling Service Lllcense No, G547 .

Address P+0.Box 506 Liberal, Kansas 67905-0506 ' . S

NAME OF PARTY RESPONSIBLE FOR PLGGGIHG"FEES: H.T. Tnn. , -

state of____ Yomson county of ___Sieward. ,;s. ' | '
‘\Stq.-m\d_,. = &n\L _TQ_ e (Employeu ‘of Oparator) or (Operator) of

abuve-descrlbod well, boiag tirst duly “sworn-ion ooth, says: That § hsve knowlédgs of the lacts,
, statemonts, and matters hereln contalned ®id .the (og of the abo e-—describad goid 83 tlloil that
tho same sre true ond corrsc't, so help me God, 7 " 4

{Signpture) gt

{Addross)

TERRI L, DAUGHERITY
+ % NOTARY PUBLIC

' STATE OF KANSAS
MY APPT. EXPIRES 1O \2ois
My

IE0 AND 'SWORN TO betore me thls




