L4

STATE OF KANSAS : WELL PLUGGING RECORD

STATE CORPORATION COMHISSION ‘ KeAuR.-82-3-117 AP1 NUMBER 15— 18521 = (aOH~B000
200 Colorado Derby Bullding
¥Wichita, Kansas 67202. LEASE NAME /‘fnochc 2
TYPE OR PRINT WELL NUMBER 2
NOTICE: Filil out compleately W -Vi=
and return to Cons. Dliv. Ft. from S Section Line

offlce wlthin 30 days.
Ft. from E Section Line

’ ] -

LEASE OPERATOR /Qoma? OperdTing  Co . T e SEC._& TWP..24 ReE./Z  (Erorfw)
ADDRESS FO-Boy 159 ~ STattord Hansas 67578 county _Sa ford,
PHONE# (36 ) ;2‘34‘5/7/ OPERATORS LICENSE NO, 3‘1” Date Well Completed
Character of Well C’)I(, B Plugging Commenced o2~ &6~F2
(0il, Gas, D&A, SWD, input, Water Suppiy Weil} Piugging Comp‘ie’red 2‘/0'53-2
The plugging proposal was approved on Q-f]"f'l T 213\3 P/M (date}
by Stere. pidd le Tam (KCC DIstrlct Agent!s Name).
s Aco-11‘f1red? : ’Uﬂs If not, 1s waell log attached?
Produclng Formation . ' Depth to Top Bottom T.D.“f“‘j-g-3
Show depth and thickness of all water, oll and gas -formations, ST-‘*TN%;W;; '.ff“
0IL, GAS OR WATER RECORDS | _ CASING REGCORD ‘rzg“/3:‘2{531?1?;33;”_1,
Formatlon Content ) From Te Size Put In

P | 23]

S5 4 4033 13&1‘/ T ien

R liin -vl‘.’

Describe In detail. the manner In which the well was plugged, Indlcating where the mud t1uld
placed and the method or methods used In Introducing It Into the hole. 1f cement or other pl
were used, state the gharacter of same and depth 'placed, from__ feet to feet each s¢
Focher 1w tHale € 2500 —ﬁlfmyvm [ Plusgect «T2d00" ] 50 Sand anof SSx CemenT = fayed (o -
[387  SS Cruing — fFlus Thraeid & Y3 7f G400 fomdd s Fild —20 sx Gefl | J75)X 60/980 Fi z., 607¢
Gell 8 | — @ ¥P eaunper Flog— [flog Doen @ /ol 30 AU e 27092 — Hllted Ceppengiizy —
TickeT # __Fbd —_ i

(If additlonal description Is necessary, use BACK of thls form.)
Name of Pluggling Contractor ,ﬂbﬁ. &C()Uﬁf“‘/ Tuc License No.3075.2
Address IQ Q- Hox 1 Grec] Rend  Mansas . 60530

HAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: 773)( ﬁgflfq?:ﬁ‘

STATE OF M ansSes countY of STa tard ,SSe
/65 ngJTV‘ ’-S‘Mﬁgm{ t‘acw_’ff’ggﬂﬂf’f‘{ {(Employee of Operator) or (Operator)
above-described well, belng flrst duly sWworn on oath, says: That | have knowledge of the fac-

statements, and maffers hereln contalned and the log of the abo
the same are true and correct, so help me God. :
(Slgnai‘ure)/k

-described ?I as flled ft

(Address)/dg})(gop( B"ﬁém( }/!?’} é?j?J

NOTI;«&E;& l?mL.!aEBUG CRIBED AND SWORN TO before me thls /7 «f day of _ A ,19 i':*L

1y Appointment Expires // - 2-FF L bl vé“ﬂ

Notary Publlc
My Commisslon Explres: //— 2—F%

cr
Revlsed 05~



