STATE OF KANSAS WELL PLUGGING RECORD

STA%E@C%(%%ORAT!?78(X)HHI SS!OPN KeA . Re=-82-3-117 APl NUMBER /5:/’39,2/_2‘4_2 ~ OO0
M1 e kT2 corbaiTm roRMRSRN 2= 14/~ 00 Lease NAMESanfe Fe
TYPE OR PRINT were numBer C # 3
FEB 1 4 2000 NOTICE: FIll out completely

and raturn to Cons. Dive 620 Frt, trom s Section Line
offlce within 30 days.
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LEASE OPERATOR O)(_{.‘_/_ U.SA,. Inc. sec. o TP 34 roe. 42 &or (W)
avoress /S 7/ M Kensas FPolox 2528 Zaéer»{;)&. 67925  county Nertfon

PHONES (3/6 162G = #ABO  OPERATORS LI(CENSE NO. 5447 Date Well Completed F=24 -9
Character of Well 62?—5 Plugglng Commenced {=27- 2008
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed | =3/-2000
The pluggling proposal was approved on f"27"- Zﬁ&ﬂ (date)
by G\ar'(,)L Ldini"crs (KCC Distrlict Agentt's Name).
s ACO-1 flled? _5/@5 If not, Is well log attached?

Producing Formatton P10} rot/ Depth to Top Y263 sortond2ES 1.0, 500
Show depth and thleckness of al| water, oll and gas formations,.
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Describe In detail the manner In whlch the well was plugged, Indicating where the mud fluid wa
ptaced and the method or methods used In introducing It Inte the hole. ! f cement or other plug
were used, state the character of same and depth placed, from__ _feet to feet each set

wll 3.
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Ol (1f addlitlonal descrilption Is necessary, use BACK of this form.)
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NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: ENY/ USH 2HL.
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