STATE OF KANSAS ' WELL PLUGGING RECORD

STATE CORPORATION COMMISSION . KeAuRo~82-3-117 © AP NUMBER /5 -047-A0) 25 3-AND

200 Colorado Derby Bullding . _ .

Hichita, Kansas 67202. Lease naMeE Soolh (WesTCo ([636
TYPE OR PRINT WELL NUMBER T 9 - 13

NOTICE: FIIl out completely
and return to Cons. Div. 23{(3 Ft. from S Sectlon Line
offico within 30 days.

3630 Ft. from E Sectlon
LEASE OPERATOREPLZ&/) L pmﬂé’//7 sec._ O Twp.2b ree. /6 %o@
aooress 402 WesT 4Tk 5’7’7«.2{/_ A//,Wyﬁif Heokt 57547  county Eluserds

prones3/éy 6532277 operators License No. S TF2 Date Well Completed

Character of Well @I‘L B Plugging Commen<ced /.2"/é_‘?/
(o1t, Gas, D&A, SWD, lnpu{", Water Supply Well) Plugglng Completed /2 "/é"c?/
The plugging proposa'l was approved on II_QL—q, - (date)
by Ql&\aarol Laceq — H CC O(ETT'&CT :ﬂ"‘\ (KCC DIstrict Agent's Name).
ls ACO-1 flled? \jCS If not, 1s well log aT.'Tached? ‘
Produclng Formatlon ' Depth to Top 4055 Bottom <40 LD T, D.,41rf1[@"l

Tina AAMNISSION

Show dep'rh and thickness of all water, oll and gas formatlions. *”“TFMDO"

0IL, GAS OR WATER RECORDS ] CASING RECORD neEe 2% 1qg1
Formation Content ' From To Slze Put In Pulled out . L UlON
g3 463 Nong 0 =~
S 24 44077 2121 ~

Descrlbe In detall. the manner in which the well was plugged, Indlcating where the mud fluid .
placed and the method or methods used In Introducing it Into the hole. 1f cement or other pl

were used, state 'r'he character of same and depth placed, from feet to feet each s«
s hed p‘U‘i"_b 46050 = Suad Gackds H000 ' qwrg 5 5X CemeriT. s o) P 300 Bomds Heolls , 10 .
gXGelly 508X 60/40 Foromix ; LoJaGell Jocx Gell | F/00 Fomds Holls | § 5ip Oper Flve qud 150 s4

6o/4c ez mix_ ¢t djo Gell llvﬁme Camea?‘r: 717697 _

(I1f additlonal description Is necessary, use BACK of thls form.)
Name of Plugglng Con‘l‘rac'l‘orQﬂZ, QeCOU'Cl“-f._LMC. License No.3o7v52
Addross (2 - ‘Box 7, Gpi\ca( Bend | Kansas | 671530

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: loaffom @/{ Cd}')’iﬂﬁﬂt/
; - 7

sTATE oF Hadwsas COUNTY OF [Saplon ,SSe

Bf‘“ QGC@! (Employee of Operator) or (Operator)
above-described well, belng flrst duly sworn on oath, says: That have knowledge of the fact
statements, and matters herelin contalned and the log of the bove descrlbed well as filed t

the sanme are *true and correct, so help me God.
(signature)f. Md@dé /?MDQ/
' (Address) (722 WesT4k, %}5/«:;7’37\ Haun 7549

SUBSCRIBED AND SWORN TO before me thls /,Qﬁh day of AQgg'%ﬁ Zégﬁ: 19 QZ

[0, JULIE A. HZIN

}q!“mﬁ- State of Kansas O(I/ Loi QL

St My Appt. Exp. Jan. 21,1992 ! NfH'ary Publ ic
My Commlsslon Expires: _ /’;\/-42

Form CP:
Revised 05-



