¥ELL PLUGGING RECORD
KQA-R.-82-3_1I1

STATE oF KANSAS

STATE , CORPORATION COMMISS1ON
200 Golorado Derby Bullding
¥ichlta, Kansas 67202.

TYPE OR PRINT
NOTICE: FI!'l out completely

and return to Cons. Dlv.
offlce within 30 days.

LEASE OPERATOR /0@77??)7 @// f%ﬂ[/ﬂf—/

aooress 72 W4Tk STreel, ﬁéiﬂhjﬁr MHoansis 62549
PHONE#F 3/ 6) - 2277 OPERATORS LICENSE NO. 5992
Character of Well (Bs(

Input,

(01!, Gas, D3A, S5WD, Water Supply Well)

The plugging proposai was approved on //}2'7’7/’

API NUMBER | 5-O4T-21) 260 060D
LEASE NAME SOUTR e (3 //@je,
WELL NUMBER /[3—/2

3900 __ Ft. from $ Sectlon Line
27490

SEC. 3 TWP..24 RGE. /& %o@
COUNTY _Eftiopd s

Date Wel)
Plugging Commenced /2 /6"9/
Plugging Completed /2‘/é'9/

(date)

Ft. from E Sectlon

Completed

by Qc'hard hacey — Jfeq. OisfricT# = goofdi 1/-27-9/

(KCC DIistrilct Agent's Name),

1s ACO=-1 f1led? \/c_S I f not, Is well log attached?

Produclng FormaTTon

Dopth to Top 4742 °

BofTom445-2 ’T.D. 45/5

Show depth and thickness of all water, oll and gas formations.
0iL, GAS OR WATER RECORDS | " CASING RECORD RECEIV_ED s
AL L R |.n..r|\l| ot
Formation Content From To Size Put 1In Pulled out
g % 505 nonc NEL 231001
S& “45/3 LAL33 -

srein A

1 —— Ty Caa

L

In which the well
In Introducling

Descrlibe In detall. the manner

placed and the method or methods used It

state the character of same and depfh place

~ Aey

ere used,
Drihed Plosto 4242 Saud bec 764350 3.5 sACemenT

was plugged,
Inte the hole.

ITndlecating where the mud fluld
|f cement or other pl
from fesat to feet each st

s Coring Gued Plog w/ #300 Frmds

..)“S j0sx Gell \ so sx Le/do Fe=m) o, 1055 Gell

#[00Poimds (Fulls | P yper Flug and

1S5S0 8 6%/40 Fo=. MiX /nufo 74

Iuwmg C’mﬁ/&f; P B s I

(!f additlonal descrlptlon Is necessary,

Name of Pluggling Contractor MM@(@U""Y”‘LMC

use BACK of thls form.)

Llcense No, 307-..5.-2

Address.go LZa 4 ?J QMTA%’%&/.#Q@;M WYisd-¥

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: /4777‘@7 D! Comrparr o

state of Hausas COUNTY OF G riont

255

3/ Keed

above-descrlibed well, belng flrst duly sworn on oath,
statements, and matters hereln contalned and the log ot
the same are true and correct, so help me God.

(Signature)

j;izfove-descrlbed wall
ﬂM /Eaeaé/

(Employee of Operator) or (Operator)
says:

That | have knowledge of the fac:

as flled t!

(Address) éZ?Wf'{—@’ /jé/f/ﬂfmn /fa/’fj & 7599

ED AND SWORN TO before me thls lq\i day of Z\_I)Q (f% ,1961

SUBSC
[~ JULIE A. HZIN
c % State of Kansas
E.;.m My Appt. Exp. Jan. 21, 1992 u/ﬂ fA

-4

My CommIsslon Explres:

/ Notary Publlc

Form CP
Revised 05—



