To: APT NOMBER 15-F/ Ao y y@Q

STATE CORPORATION COMMISSION :

, COMSERVATION DIVISION - PLUGGING SECTION ) CLE UFsec. 32 , T Q7 S, RIT_WE
*. 200 COLORADO DERBY BUILDING '

* WICHITA, KANSAS - 67202 feet from N/S section line

TECHNICIAN'S PLUGGING REPORT _ feet from W/E section line

Operator License # {,o Yif Lease Name H.@_‘-:.J'lro n
Operator: Stellloar O COPQ?- dne . County k_[ A Ca

Name & q‘ﬂl Financw) Cir,  H YsSo
Address W \.QL\‘,‘\%\ K o« LilzoZ Well Total Depth 4/77 9 feet

Conductor Pipe: Size feet

Surface Casing: Sizefg/g feet 358

" Abandoned 0il Well X Gas Well Input Well SWD Well D&A

Other well as hereinafter indicated

Plugging Contractor ?r q‘ki \.UQ_ (t Seor Ule o License Number 5 892

Address Prott Ko, | Rox 843 LItay

Company to plug at: Hour: 7 '0d0 A" pay: | Month: (O Year:19 § L
VERBAL PLUGGING ORDERS GIVEN TO I( en  Gels g

(company name) ?\m\% Wl Seruircw. (phone)

were: Z/Vz @ Hnag “’//5—05}( Lec' 2565

'Pe,r-%s'- 0. 4L - ‘-47}0' - Sand b 440 ¢ Y LWWJ(

P(AA.C\Q'. 2oy holls > \Oc\«d? - S0sx amud > 10 f«*—‘b{)\—:?

| sy holl 7 8 “lg Q\M{& =2 100 s% tt\mwi‘
Moy @\ﬂb&w' lso H S\\M)\‘ ~'-“ 380 . /‘L@ %m:( 4%6&0 %[ofa(—
Comk b Maluden |

- (TECHNICIAN)

Plugging Operations attended by Agent?: All )_( Part None

Operations Completed: Hour://'30 Am Day: | Month: [ O Year:19 &1

ACTUAL PLUGGING REPORT

é@w,m EOOY PR,

. . e ;
Remarks: YU, 7 e

T hereby certify that the above plugging instructions were given as herein stated

and that I (did / did not) observe this plugging.
/

INvoIcEs . o

DATE N"lé—%’l . " (TECHNICIAN) _
FORM CP-2/3
MV NO. |‘oqg_’_ J Rev. 9—82/

Ty







