STATE OF KANSAS
STATE CORPORATICS CCo3ISSICH

.130 S. Matket, Room 2078
Wichita, KS 67202 .

.J’

LEASE OPERATOR

- VELL PLUGGING RECORD
K.A.R.-B2-3-117

TYPE OR PRINT
KOTICE:
to Cons. Div. office within 30 days.
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CITY, STATE, ZIP
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3
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TN &
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__Am&;&m

(KCC District Agent's Name)

Is ACO-1 filed? ZCJ If not, is well log attached?

¥072." (Per/%raf'/v'n s) Depth to Top
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Show depth and thickness of all water, oil and gas formations. /@57 A 5
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FORMAT [ON CONTENT FROM 10 S1ZE PUT IN PULL OUT
Sucface &s‘:nq 7 A9 S5 290" )

fma/,- C’asui? 0 LL940p" 54" 2/3 ! S 797"

Described in detail the manner in which the well was plugged,

used fn introducing it into the hole.

feet to
Ty

b to 39

Casma oFF_af /7?75‘ Fled 54 mmy‘_'; 0 F 5%

jndicating where the mud fluid was placed and the method or methaods

1§ cement or other plugs were used, state the character of same and depth placed, from

feet each set,

met:/ J Sx

-

£ ‘ree t_dan
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SOsrs Ccmen‘f /0 3x5 GGL
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(If edditicnal description is necessary, use BACK of this fom.)
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sworn on oath, says.

the same ere true and correct, so help me God,

well es file:y
(Signature) M W
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My Coooission Expires: tﬁfo/ JCHO o
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