/5 —085-00F60~OO32 Drifl Complelion Date -

STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION . KeAueRo=82-3-T17 APl NUMBER é;ﬂéﬁé/cskf

200" Colorado Derby Buildling L

Wichlta, Kansas 67202 LEASE NAME &tﬂﬂiﬁ& &
TYPE OR PRINT WELL NUMBER /

NOTICE: Fil1 out completely
and return to Cons. Div. E¥90 Fr. from S Section Line

offlce within 30 days.
2790 Ft. from £ Sectlon Line

LEASE OPERATOR_£7g¢: 10 (o. SEC._2FTwp. Z#RGE. 22 (Jor (W)
ADDRESS 4.2 . ¢3  COUNTY /C,"n;,g/y

PHONE# (FO 297 -F997 OPERATORS LICENSE NO. 4752 Date Well Completed #Zzéliz
Charactar of Well _ /a8 . ) HECE’VED é__f?_gC? Plugg!ing Commenced %4 ZEZ

[nd
uTATECORPO
(011, Gas, DAA, SWD, Input, Water Suppis 6HON $oMMISSION Plugging Completed gﬂj!ﬁ_&f
The plugging proposal was approved on N 71989 .j'//é/ﬁ? (date)
hd 7
by e CONSERVATIO o (KCC District Agent!s Name).
Chita, Kansag

Is ACO-1 flled?  Abp 1f not, Is wel! log attached? -/
Producing Formation _f éﬁm Depth to Top 2S5/58 ‘ Bof‘l’om_M_’_T.D. 2 A7 ‘
Show depth and thlickness of al! water, oll and gas formations. Pﬁfﬂ z..fﬁz'
0IL, GAS OR WATER RECORDS | CASING RECORD
Formation Conten From To [Size _, JPut In  [Pulled out

_ML—_ZZI_‘MQ r0% 2227 Neone.

_Lzos 2T/8 2338 7 "1 2998° |  Npne.

_Lydx Lo ¥4 2392

P<Y. %5 2605
Describe In detall .the manner in which the well was plugged, indicating where the mud fluid was
placed and the method or methods used in introducing [t into the hole, |f cement or other plugs
wore used, state the character of same and depth placed, from_ feet to feet each set,
_A_ - (z Tir :t'/- &s 28 SfO0) DO /,! 722 LR X N o . X JI1L - e VaYa ..‘70 X 777 A7) £ 2%, ’
‘/L L '.-0 oy -7-Y 4 -, v, A ; F D7y Z ol ) ‘*_’ - ) 4 F . 4
D7 ‘Bacx’to 77 t ofFf and capped. suriace and oroduction e 7’

BESDIeD / S8 ) ELD oy ri K o2 #[. it ¥ 2, DX =

- LA 2] ./ : s / 4
(If addltlional description Is néfessary, use’BACK o# this form.)

Name of Plugging Con?rac?or_ﬁg_w ﬁ:éaé %{Z SZL‘Z!’Cﬁ License No., SHUFAR

Addressﬁﬂ.&&&éa@%w
NAME OF PARTY RESPONSIBLE FOR PLUGBING FEES: fﬂ[g& Q:gmégj? (o, b2/ V77 ,!g,‘l'éﬁﬂﬂ
STATE OF Co/ofaa/o

COUNTY OF _ [Llenper ,SS.
KﬁéJA M((g/‘ (Employee of Operator) or (Operator) of
above-described well, befng flrst duly sworn on oath, says:r That | have knowledge of the facts,
statements, and matters hereln contalned and>the log of the above-described wall as flled that

the_same are true and correct, so help me God.

A IOLA L. UPCHURCH
s NOTARY PUBLIG
= STATE OF KANSAS |
My Appt, Expires H~r2-P2 -k 2L
-SHBS.CRAIBEDJAND SWORN TO before me this &S =  day of__J,.r e~ .19 _zz

X 27.%5 Sewre d
, Notaryw/ Public

My Commlsslion Explres.: £Z&££ﬂ der // /P2

(Signature)

(Address)

_Form CP
Revise
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