STATE OF KANSAS WELL PLUGGlﬂé RECORD

STATE CORPORATION COMMISSION . KeA<R.=-82-3-117 AP1 NUMBER /S50 % 977 ¢ ¢ 2.2 000\
206 Colorado Derby Building
Wichita, Kansas 67202 . LEASE NAME Corw oS

' TYPE OR PRINT weLL numser _ /-G

NOTICE: Flll out completely
and return to Cons. Div. 37&2 Ft. from S Section Line

" " office within 30 days.
: ééQ Ft. from E Sectlion Line

LEASE OPERATOR /Mz%/m/f gre, Lee. sec._ 7 Twe. 295 REEL I (E)or (W)
aooress_ PO, Lok 7% J'/MVE? fhdisas é7/$/,_2,_ county  Kiowa  Coon rey
PHONER( ] ) 3/t~ .?4/3-&77_5PERAT0RS LICENSE NO. 2047 Date Well Completed // /5//7/
Character of Well A/ WECL ' Plugging Commenced /2 /25
Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed ¥/2 /25

The plugging proposal was approved on vd 3/?5 (date)
vy Me. STeVE DJefANT ' . (KCC District Agent's Name).
Is ACO-1 flled? /l/o i f Anof, is well log attached? /(/Of 4@/&4@45

Producing Formation ALLSSISSIAP/ depth to Top ¥742°  Bottom Y78Y 1.0. S P08 d
Show depth and thickness of all water, ofl and gas formations.

0IL, GAS OR WATER RECORDS | CASING RECORD

Formafionm Content From  [To [size Py Pulied ouj .
JMSS155/ PP 7 Ort Weer \Sutrace|dsor). 5% } “ Yo 2707 ¢F 53 ‘Casi

Describe In detali!l .the manner in which the wel{ was plugged, Indicating where the mud fluid was
placed and the method or methods used in Introducing it into the hole. |f cement or other plugs

were used, state the character of same and depth placed, from__feet to feet each set,
E LUseEA Tare Weee Wird 320 [és. C'Jrrmd _(’5 O Hulls | TErEN [0 5K OF GES, THEA
SO SHS. G0 [H0 (4 ZMIK CEMEMT oD LES & [Osks. ‘of 6L ) (00 /47 Gor7o, 7]
1S . SHY w,u Lo C" WIgER Fiie Aud ROV 7575k, 4ald0 Pozaik Corts
wirH & % Yz, ETL /. Wep7 Back 975775 Aas fort Fsks, Ceptart o5 7
(If additional .description 1s necessary, use BACK o0f this form.) Z ;‘/JUAFA-@/AE
Name of Plugglng Contractor YA ( jé'— License No. 3@0/

Address 6}’55//5@4& fausas 6705 303 E, Kausas L4 Lo Fel
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: /Mdé/fﬁlf’ ﬂ/é ,Z/c.

STATE OF A/A-;NJ’A_‘Q ' COUNTY OF A//dWA ,SS.

. : (Employee of AO'peraTor) or (Operator) of
above-~described well, being flrst duly sworn on oath, says: That | have knowledge of the facts,
statements, and maﬂ'ers herein contalned and the Iog of the above-described well as filed that

the same are true and correct, so help me God. M’l‘/
- (Signature) O,dma_/j- ﬁ- 24

SONDRA BOYCE | [
NOTARY PUBLIC (nadress) QR Binry - Sppny Hiuyy
. STATE OF KANSAS ‘ 7
| iy Appt. Exp?/:2).99SUBSCRBED AND SWORN TO before me this 2@ gay of  [Tee, 19 48
. /

Notary Public |

My Commisslon Explres.: %/~2Jj 79

Form CP-4
Revised 25-88




