'~ST‘KE OF KAHSAS WELL PLUGEING RECORD

.
4

STATE  CORPORATION COMMISS1ON KeAoR.~82-3-117 AP| NUMBER/S D25 (8250300
‘200 Célorado Derby Bullding .
; Wickita, Kansas 67202 LEASE NAME_Alameals [dnd
TYPE OR PRINT WELL NUMBER _TR { -

NOTICE: Flll out coapletely . N
and return to Cons. Div. {280 Ft. from & Sectlon Line

offlce within 30 days.
Gl Ft. from E Sectlon Line

LEASE OPERATOR_ Tzxacn Tne SEC. 27 TWP.28 RGE. 7 (Eor(W)

ADDRESS PO, Box 772, Knalr a. 2370 COUNTY _Kingman

PHONE#(40S) 274 . £7/3  OPERATORS LICENSE NO. S/53 Date Well Completed fJ-{2-(]
Character of Wall Qil ’ Pluggling Commenced /"/-,zgr T
(0f], Gas, D3A, SWD, Input, Water Supply Well) -Pluggling Completed /'/ 7? fd’
The plugging proposal was approved on ¢ {date)
by ff;-xxg. A e 5 o’ (KGC District Agent's Name).
Is ACO=1 flled? If not, Is well log attached? )

Producling Farmatlon Violg - §|'U=PI " Depth to Top ﬂgia' BoH‘omﬂgbg T.D. #I:g.‘lg
PBTED. 3625

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

QiL, GAS OR WATER RECORDS | CASING RECORD v
Formatlon Content From To Slze " Put in Pulled out
Vicla.- Smeson |_0i] Surbsce |24 BYS8 26 o

& vayl SVe" | 442y | 9

Descrlbe In detall. The manner In whlch the well was plugged, Indicating where the mud fluld wai
placed and the method or methods used In Introducing 1t into the hole. If cement or other plugy
wore used, state the character of same and depth placed, from__ feet to feet each set,
-3-20 CIBP setr 36257 with 2 sacks _cet on plug W soueeze hales shal
HWOO! S BYR" Pumpo HOD socks ot olne,  ShaX el N-28-9A0__ et Y sgueeze
heles OO vn BY2L” ' Cleoylate et Nack yb 3927 3o suctace . Shut el b,

2890 Cut off ' below suvrfece -+ 1€ld oo nlote., -
(1f additlonal descrlption is necessary, use BACK of thils form.) -

Name of Plugging Contractor_Joxacn The . _Llcenss. EJ{EYB'/S'Q

STATE CORFLIATIO N COMATSSION
Addross PO, Box 2L, Enie Okla. Z2703
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: OexGeo  Tne, OEC 6 1530 la-Dte Fo

STATE OF Ok l)a b amnn COUNTY OF #en Q,g,r "ic,"f“meu»mvuu.'oaJ

V“Lht[d ¥onaag

(Dilo e tevburn (Employae of QOperator) or {(Operator}) of
above-described well, belng flrst duly sworn on oath, says: That have knowledge of the facts

statements, and matters hereln contalned and the log of the abova described well as flled tha
the same are true and correect, so help me Ged. M %%VL)
(Signature) /

LI

L (Address) LAY T24 Zwid of /iy T3 00r

"W A, "L . :SUBSCRIBED AND SWORN TO before me this _ 5 , day of_/ 9 P

"~ > r hl ‘- .
IS A R A T

PR A A T N : .
".r\'.’..:.f'.'_? S d . Notary Publlc
R AR ARE "My Commisslon Explres: ol v |

Form CP-4
Revisad 05-88




