-

STME, OF KANSAS, ™. ' WELL PLUGGING RECORD-

STATE CORPORATiON COMMISSION | K-A-R--82-3-117 % API NUMBER /45 - 5 7] /57 €000

200 Colorado Derby Building o ] )
Wichita, Kansas 67202 | Lease NAME_B 7 A
- . TYPE OR PRINT "WELL NUMBER ¢/-/ :
: . NOTICE: Fill out completely
and return to Cons. Dive ’¢/£§:F:; from s Section Line
office within 30 days.

. o . Ft. from E Sectlion Line
LEASE OPERATOR i&K (3‘{ ] Cc'() ' S‘EC.#'ZZ_TWP « 25 RGE ;Jﬂs)or(vn
ADDRES'S_‘Q | %@)x qcivgurf-‘%ﬁu e A702_0 .COUNTY %y\n
PH'ONE#'(ZM,)L/[;3~57¢/' OPERATORS LICENSE NO. 522/ Date Wel'l Complefed

~Charl‘acTer of Well (B) ' : , | Plugglng Commenced% 2—?&’

(01}, Gas, D&A, SWD, Input, Water Supply Well) Plugging Complefed 34.,7&

Did.you notify The KCC District Office prior to plugging fhis well? \/rf:ji

_Wnich KOG Office did you notity? D‘ﬁ—,ﬁw?

Is ACO-1 filed? IR It not, is well log attached?

Producing Formaﬂon - /\/\{ﬁ% Depth to Top ZZ é j’é —Bottom %y T.Dse- 3}[40

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

0IL, GAS OR WATER RECORDS | L CASING RECORD

Formation {Content ' Put Tn Pulled out

G | =¢?5

LT

—>—

Describe in detall the manner in which the well was pIUQged', Indicating where the mud fluid was
placed and the method or methods used in Introducing it into the hole. |f cement or other plugs
"were used, state the character of same and depfhjﬂaced, from feet fto 'fee+ each set.

(1If addifional déschp“Hon I's necessary, use BACK of This form.

REGEWED, ,
Name of Pluggling Contractor QP@%[@I r @, CH%{H_‘D\O Llcaﬂier L& Ao/ _:,wsmggm{\]
Address B(‘)\i 607 BU‘FT"‘&‘OA 37\‘-"') A7Q ) : r»_-rw 1060
, STATE. OF ) t% COUNTY OF HQWI \1 ~ ,ss. ‘ - 67 '70
. — WAT] 10N
[:d Q, ‘\693@1 (Employee of Operafocrm)\l%,i ],?;(%:jp?;}g?‘or) of

above-described well, being first duly sworn on ocath, says: That | hav‘emkn.o.w.le,d.ge .0f. the facts,
statements, and matters herein contained and the log of the above-descp bgd wel l/iled that

the same are true and correct, so help me God.
. : (Signature)

(Addross) &{éaj/ém//// & £

'Debrﬁd%h?%ﬁi%‘mnmo SWORN TO before me this 3/ day of WW 519 90

: STATE O KAXSAS
&’«sﬂﬁa—m Appt. Exp. Har. 31. 1981 < Acw.a //

No?ary Public

My Commission Expires: QJ{ML S/, /3

Form CP-4
" Revised 07-86
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