STATE OF KANSAS
STATE CORPORATION COMMISSION
130 8. Me‘*rket Room 2078
chhlta KS 67202 . .
H TYPE
KOTICE:

to Cons. Div. office within 30 days.

LEASE OPERATOR Sa lO ré F%’,+r‘b 1 Cilvn

- WELL PLUGGIHG. RECORD
K-A.R.-E2-3-117

R PRINT

Fill out completely end return

AP1 NUMBER_ /4 - /% 5:00 8220000

LEASE NAME ONELL
‘WELL NUMBER VLS .

g
330 ke, from@u Line of Section (circle one)

' .
220 Ft. from(E)W Line of Section (cirele one)

SPOT LOCATION W) . S& . SE .

ADDRESS Route. H#/ - sec___ /. twp. A5 6. ret /3 Q) or@
eIy, sraré, 2IP F)re sfon Ktnsas 6754? COUNTY_ 57"0 F/"o rd
PHONERC ) OPERATORS L1CENSE NO. 438 bate Well Cempleted ~ = =
Charater of Well O; { - bate Plugging t:orrmenced /—- 2@-7?
i} Gas, D&A, SWD, Input, Water Supply Well) pate Plugglre Corrpleted ‘1 -4 99 -

{date)

Jamam,{ /1, /999 .

- The plugging proposal was ?pproved on

ls ACO-1 filed? ¢/

by (KCC District Agent's Name)

If not, is well log ettached?

Producing Formation(s) %??6/:/7/30’{,' 3589 -3599° Depth to Top Bottom 1.0. ¥308
Show depth and thickness of all water, ofl end gas formations. /0570 3?5—5 02 A5
OIL, GAS OR HATER RECORDS CASING RECORD
FORMATION CONTENT FROM TO SIZE PUT IN PULL QUT
SuclaceCasmg | O | 252" | g% | 253° 9’
Production_Casing 0" 4307 | 54 | 507 /93¢ °

Described In detail the manner in which the well was plugged, indicating where the mud fluid was placed and the methed or methods
used in introducing it into the hole. 1f cement or other plugs were used, state the charecter of same end depth placed, from

feet to feet each set,
B VAVE (213879, Duenppoal /Yt B0/ Soncl - Lot Sepfe for 2hna. , Tagocd a? 3736
seol 5 sxe (ewnedd, ~ 274977 | Faungd Fave poud ~ Shl (asvig o ,4 G ", [ulls o
%" Casiny plus Y Sb, (257°2/977)/ rzent [ urnae o 3007~ e Josx Gely

Sosrs ﬁmﬂa{f: /JSJ’.S' Gf/ V.7 #‘r/%/_/f: /Oﬂ,ff('e’mn)‘ t;‘l'y”qa 7}9([/45/0”?. Sansd Rack ‘.Mfﬁ‘i‘ (i‘yj.oea/%n A Y. 4

(1f edditional description is necessary! use BACK of this form.) &me’d_.
Name of Plugging Contractor sOr'aﬁL U)€// Scrdlce Zac.
License Ko. 567?3 . - =
sddress__£.0.Loox R 47 Pf‘aﬂ‘} Ks. LUy - QTJ =3 g—
NAME OF PARTY RESPORDIBLE FOR PLUGGING FEES: Sa br‘e pﬁffﬂ IGMM :é? E:;“i"
STATE 07 FanSas COUNTY OF Sta -f’#’ani ,ES. .}% S SE
\%—éenj,e,, £ Havt C/o H‘a'ﬁ' Well Service Tnc, (Employee of Operator or (Oper'ator) of ebove-descrlbed'we;[_l befng firs

That 1 have knowledge of the facts, statements, and matters herein contamed end the logof the, ebove-deseribed

sworn on oath, says'
well as filed that the same are true and correct, 60 help me God.

(Signature) Jﬂﬂﬂw)(o ﬂfi/bﬁ
(Address) 100 607’. 3‘47 Pnaﬂ //S'
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