15165 (4185 -00-07

STATE OF KANSAS : WELL PLUBGING RECORD
.STKTE, CORPORAT | ON COMM|SS|ON "o KeAeRe-82-3=117 API NUMBER_% ’?-— /‘? =R
200:.Colorado Derby Bulldling
Wilchlta, Kansas 67202 LEASE NAME © b,)
TYPE OR PRINT WELL NUMBERJ#‘ { ‘S'ND
NOTICE:FIil out compietely
and return to Cons, Dlv. SPOT LOCATION '-

offlice within 30 dBYSu =t

w Cp
LEASE OPERATOR ‘W'K 0_\ ' (10 EEEN;%EZ:?EGE #5—(?;/;"})

Date Well Completed Z— 23'-32
PHONE #(3) f&@‘g'@_ﬂL OPERATORS LICENSE NO, QEZI Plugging Comnenced P/ /~/0S0

Character of an&JQ Pluggtng Completed / “{é,\%
(0ll, Gas, D&A, SWD, Input, Water Supply Well)

Did you notlfy +he KCC/KDHE Jolnf District Office prior to plugging thls well? v/ o=,

. /f =
Which KCC/KDHE Jolnt Offlce did you notlfy? kC(_ L(Jrc,{i fq
s ACO=1 flled? If not, Is well log attached?
Producling formatlion s o Depth to top bottom T.D. .

Show depth and thickness of all water, oll and gas formations.

OtL, GAS OR WATER RECORDS ] _ CASING RECORD

Formatjon ¢ | . .. Content | From Teo Size [ Put In Pullgd out
P nfan I B ag Y | Fede | B
‘ ' T Y- > R

-

Describe in detall the manner In which the well was plugged, indicatlng where
the mud fluld was placed and the method or methods used In Introduclng {t Tnto
the hole. 1f cement or other plugs were used state, the character of same and

depth placed, from feet to__ teet each set. _(Inujd wad gel b Adpop hote

_ \ / : a_a[.clada_ﬁadf?\g E=Ya
: ' ' , 47/ _:i:'g_.ga_r-_.ggmrﬂ =Y pr
SL)P o B ol
T ] ] : Y
(If additional descriptlon 1s necessary, use BACK of t+his’ form.) -

Name of,l?l ging onfracforé;ﬂes_&e/ CD‘f ﬂl?’dgf\ﬂc_q_ J::"(___ Llcense No. 4—?22
Address  f1O0. K« AEhH fLuratroA  Ks. & 702¢r

]
’

STATE OF L2 3 COUNTY OF T s 55, -
7% v Vd
/@A’ éj‘rﬁﬁ’:‘/ ' {employee of operator) or

(operator) of above-described well, belng first duly sworn on oath, says: That
I have knowledge of the facts, sfafemen?s n% Baf?ers herein contalned and
10

“the log of the above-described wel| as widexiNsame are frue and-
correct, so help me God. sTATEC{)RPURAT ”oﬁx
. \,_ fﬁ“u (Slgnafure)
. ‘ AR LB
JAN (Address) w/ 7}*

TION DIVISION
suBscriBEDCHR i?{‘ao%&hsm before me this/,

day of

L 5 __,/S-—__ ) Notary Publl¢
My Cohmlisslon explires: GKERDA HARBER )
- ey County, Ks ’
vAanE
3/‘!"% Form CP-4

Revised 01~84




