s

. STATE GF KANSAS WELL FLUGGING  RECORD

STATZ CORPORATIOM COMMISSION KeAoR.-82-3~117 APy NuMBER JSOZS OIPYS DO
205 Coiorado Derby Buildlag . -
wichlta, Kansas 67202 LEASE NAME_Zlameds (And
g ' ' TYPE OR PRINT WELL NUMBER T£3. 92

NOTICE: FlIl out completoly N
and return to Cons. Dilv. bol-0 Ft. from S Sectlion Llne

offlce within 30 days. . w
1,280 Ft. from = Sectlon Llne

LEASE OPERATOR Texacp Tne. SEC. 22 TWP.Z228S RGE. 7 (X)lor(h‘)
ADDRESS _£(). Bex 229 . Kingfsheyr OKla. 73703 COUNTY _Kinaman
PHONEZ (#05) 275 - 5713 OPERATORS LICENSE NO. _5/53 Date Wel) Com‘ple‘red 1-12-62
Character of Well _ Tnput ‘ Plugging Commanced // 2 £ * o
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed / A7.7¢
The pluggling proposal was approved on {date)
by STcre VANGresem (XCC District Agent's Name).
s ACO~1 flled? It not, 1s well Jog attached?

Tnjechon i . . Fa. .

g Formatton dans[ug-&‘-‘- M Depth to Top I LRO Bottom 3,687 T.D. 3,925

Show depth and thlckness of all water, oll and gas tormations. '
0lL, GAS OR WATER RECORDS CASING RECORD

Formation Content From To Slze Put In Pulled out

Lansina - thyl __1a fer ‘ 221" | a%8” 271 2

|22l 4 4,432 Z

Describe In detall . the manner In which the well was plugged, Indicatling where the mud fiuld wa
placed and the method or methods used In introducing It into the hole. If cemaent or other plug
were used, state the charalcfer of same and depth placed, from__ feet to feet each set

(Lf additional

descriptlion Is necessary, usoe BACK of thls form.)[““pr”,r
STATE Copegnitie
Name of Plugging Contractor_ Jexace _ Tinc. License No- WSIS‘B 38Iqn
Address_ 0. Box 326, En/d Okla, 23703 /LC Rf““
\J.JU
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: @xacn Tonc. 00y - 7D
; T '””UHJN
. J!r[h; .
STATE OF OK? ko gt COUNTY OF A e Lo o i e /2 ;ss. fanas
(ol Artev brorn (Employee of Oparator) or (Operator) o
above~daescribed well, belng flrst duly sworn on oath, says: That | have knowledge of the facts
statements, and matters herein coantalned and the log of the above-described wol! as flled tha

the same are true and correct, so halp me God. /45
e (Signature)

e (Address) ﬂwf 224 /".»m/ e 93 %n/
S T SUBSCQIBEO AND SWORM TO before me thls day of gggméﬂd 9

SR AL I /

Notary Publlc

e My Commission Explres: M o2/ /qé '.
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