vere pudbll R 12004

STATE OF KANSAS KeAeRa=82<3=117 AP1 NUMBER  15-151-20354 —0® - 600

STATE CORPORATION COMMISSION
. 130 S. Market, Room 2078 ‘ LEASE NAME  Iarcison
Wichita, KS 67202

TYPE OR PRINT WELL NUMBER _#2
NOTICE: Fill out completely
and retura to Coas, Dilv. (2‘%/0 ., fro-@ﬁoc?lan Line

offtlce within 30 days.
Q98 _ rr. trom@section Line

LEASE OPERATOR___ Fratt Well Service, Tnc. SEC._31 TWwP.203 RGE.1W (E)ar@
ADORESS P.O. Box 847 Pratt, kS 67124 , COUNTY _Pratt "

PHONES (620 )672-2531 QPERATORS LICENSE NO. 5893 Oate Well Comp!eted

Character of Wel! ' oil Plugging Coumsnced 5—1&—01

(011, Gas, DA, SWD, Imput, Water Supply Well) Plugging Completed 5-17-01

The plfuggling nroposal .wes_ .aporasved .an i . \._ L L ! ____ (date) .
b\( (KCC Clatrict Ageat's Nama).

ts ACD=1 flled? 1o If not, Is well log attached? pa. da nat have dods

Praducing Foruaﬂon Oepth te Top "~ Bottom TeDe__ 4763

Show depth <nd Thickness of all water, ol! and gas tormatlons,.

0lL, GAS OR WATER RECORDS. . | - c.\sms RECORD.
formation CantTent From To  151ze Put In Pulled out

| —Simpson.Sand, 2120 : 42 Jts

Describe jn detall tThe aanner In which The well was plugged, Indicating where The mud fluld wa
placed and the mathod or asthods used [a Introducing It Into the hole. |f cement or other plug

were usod, state *the character of same and d.p'rh plac.d, ftroa___feet to festT each sav
5/15 — set cast i BP -5 1/2". gu]_led 1-10'x5 1/2" sub, 42 Jts-5 1/2"

pipe. hil | ' ] ces.
517 — 10 sx : ;

Name of Plugging Cantractor Pratt Well Service, Inc. b\lwc.nsgs’xlﬁ‘ﬁg:ﬁﬁwggﬁ

. — RANSAS CORPCRATIO n

Address PO, Box 847 Pratt, XS 67124 N COMMISSION

NAME OF PARTY RESPONSISLE POR PLUGGING FEES: Pratt Well Servide, Inc. Nk 2_000).

STATE OF___ Kansas COUNTY OF Pratt ,ys3. Ola-33d-O\

! B ¥
S. .Production Clerk {Employae o\é' %Eﬁ@i’morj Qo‘&'ﬂ?%n <
above=described well, beling first duly sworn an oath, says: Theat [ have know(edge of the facti
sratements, and aatters herwsin contalned and the log of fh- il aa fifed The

The same are ftrue and corrset, so h-lp ae God,.
. {Signature)

7 KEVIN C. GATES ! {Address)
. Notary Public ~ tale/? IBED AND -SWORN TGO befors-me this . .31. .. day of _ May 2082001

y Appt. Explrea Tﬁ C ""f u?b

Notary Publlc

i ‘ ‘ . My Commlsslon Explraa: 3 13/0‘/

Form CP-.
Revisad 45=-8:




