STATE OF KANSAS - WELL PLUGGING RECORD
STATE CORPORATION COMMISSION K.A.R.-82-3-117 APT NUMBER |5" 0"”" 520. "{ q 3—-00@0
130 S. Maskes Room 2078 ]
Wichita, KS 67202 ease woe_Cuclney C
" TYPE OR PRINT WELL NUMBER -3 "’
' NOTICE: Fill out completely and return ) '
to Cons. Div. office within 30 days. 360 Ft. from@N Line of Section (circle one)

3‘1‘)0 Ft. from@fw Line of Section {circle one)
cense cverator_ -G Holl  Co. Lre sror tocaTion L rre gylar -Setfion
ADDRESS ‘DL\A"[ E. Helloq,c. YBox 1 %b”a"! SEC "l . b  s. ree /6 3) or@
crry, state, zie W1 Ch dg \ Ka. 6121%-6167 comry__E dwards

prone# 310 134~ $HEI  orerators License no. S OSh bate Well Completed
Charater of Well _ Oi ‘ bate Plugging Commenced ’df'ﬂ?é/_ 4‘5’
(0il, Gas, D&A, SWO, lnput, Water Supply Well) bste Plugsing Completed 6/_&6 _ fS
The plugging proposal was approved on '(/"&? [/-4—5-‘ {date)
by ) Sfﬁ’l/e. 3&( ran? (KCC District Agent's Name)
Is ACO-1 filed? es If not, is well log attached?
Producing Formation(s) Depth to Tep Bottom T.D. 45-;25’
Shew depth and thickness of all water, ofl and gas formations. PBT @" 4‘/6 s
OIL, GAS OR WATER RECORDS ' CASING RECORD
FORMATION CONTENT FROM T0 SIZE PUT IN PILL QUT

N SR

O | 41 | 85k | 4/ O
O 1433 | 4% | 4520 | Q100 #*.

|
|
)
|

i

Described in detail the manner in which the well was plugged, indicating where the mud fluid was placed and the method or methods
usad in introducing it into the hole. If cement or other plugs were used, state the character of same and depth placed, from

faet to feet each set.
3 halls- |D%e,(- S0Osx.6ement- [Ogel-~ \ hulls - %’s/%’ plug =150 ¢,
cement on +op. b0-40 poa - 6o ge - S00*max _ Jpo? SZ-A.
Top of cement 100 #t. Lrom sdrface- filled to top with
redi- Mix. \Well wns sanded <p' abme dop petfst Usx. aement on top of sand.

(If additional description is necessary, use BACX of this form.)

Name of Plugging Contractor jbf att U)el,[ Ser jjiee 3 T ne.

License No. = & @ 3 RECEWVED
s D0 _Box SN Oratt, Ks. 6202y STATe ORI SN
NAME OF PARTY RESPOKDIBLE FOR PLUGGING FEES:’FG\ Hall o LLC WMAY 2 g 19955
STATE OF% nsas COUNTY OF (Dr att ,ss. 5- \fg'&“:zéiu‘l‘!
_ Judy Rerry cemmtoyes ot SO b e SO LB TN v 10
uly

sworn on cath, says: That I have knowledge of the facts, statements, and matters herein contained and the log of the aba:ve-dascnbed
well as hled tha} the same are fyue and correct, so help me God.

(Signature) ,{

crasressy I8 Dp' A, Jw

SUBSCRIBED AND SUWCORHM TO before me this

My Coomission Expires: O}A -' =
/ 77 7 Revised 12-92




