DIAILE UFr MANDAD Tt mMAN LI T i . : o T
STATE CORPORATION COMMISSION RaloRe=82=3=117 API NUMBER _ 15-047-20,996-00-C0"

130 S. Market, Room 2078
Wichita, KS 67202
Fa

LEASE NAME LeRoy Gatterman

TYPE OR PRIAT WELL NUMBER 1
HOTICE: FI!! out comploftoly
aad rotures to Coas. Dlv. - 330 Ft. trom .?HSm:'rIon Lina

offlee within 30 days. W
1320 Ft. from £ Soctlon Llne

LEASE 0PERATOR Sam W. Mays, Jr. SEC, 35 TwP. 25 ree. 17 (EXor(w)
ADORESS___PO Box 62 Great Bend, Ks. 67530-0062 COUNTY  Edwards '
PHONESC 3161__792-4957 QPERATORS LICENSE do. 08902 Qata Well Completed

Cha}acTur at ¥Woll 0il .Flugging Commonced 8-11-97
(c1l, Gas, D&A, SWD, Input, Water Supply ¥ell) Plugging Complatad gl”?ﬁ—?ﬂ7
The plugglng proposzl was approved an (date)
by (KCC DizgtricT Agent's Hamal.
ls ACO=1 +1lad? tt+ pot, 1s weoll lcg attachad?
Producling Format!ion Dopt+h to Tap Bottom T«De
Show depth dnd thickneszx aof all wator, oll and gas formatlions.

O!L, GAS OR WATER RECOROS ! CASIN.G RE CORD

Format]on . Cantent From | To ‘Slza Put [n Pulled aqut

8 578" | 355"
4 % . 45707 12350°

R S,

Oascribe In detall tho manner In whlch the wall was plugged, IndlcaTing whers the mud tiuid wa
placsd and the mothod ar mothods used in Intraoducling It iate thoe hole. |¢¥ casment or other piug
wore uvsad, state The character of same and depth placad, from tfeet to feet oach saT
Sanded to 4412'. Bailed 4 sks cement. Shot at 2800' & 7Z600'. SHoE at 2500'.
sNOL at 430U . Pulled the pipe out. Ready to aqueeze plug tfrom the top.

D
Name of Plugging Confractor Quality Well Service, Inc. L!cnns{f‘NoL..I 3-1925
' 3 t e
Address___ 249 East Beth Drive Sterling, Ks. 67579 j‘j'

HAME QFf PARTY RESPONSIBLE FOR PLUGGING FEES: Sam W. Mays, Jr.

T
STATE QF V\MQOB COUNTY OF P)O,Q,J('O'h )33 T,
\%.m U.J mus Jf. (Emplayee of Opera‘rcr;d ar {(Operater) ‘c

above-dascribad wall, baing flrét duly sworn on cath, says: That | have knowladge of +tha facts
statemonts, and matters heroln contalined and the log of the above—dascrlibed waell- as flled tTha

the same ars *true and corrsct, 5o help me God. (Slgna?uru)r//,sw//,/;ﬁf/ﬁfﬂé
(Address) _43//2/4/%%/%
SUBSCRIBED AND SWORN TO bafors mo thls Iggbday of C)Qﬁj{mr i9 Qj
thebie B_gsdn

Nota ublic

Co [an ires

M m 55 Ex :
USE CNLY OME SIDE OF BACH FORM % T PO - Seal s

MICHELLER. E ’ Form CP—

My Appt Exp. Ravlsad 03-33




