1090067
To: APT NUMBER 15-Of4 7 4, /0?.'. 6000 '-/

STATE CORPORATION COMMISSION

CONSERVATION DIVISION — PLUGGING SECEION ,5_5[,{ s@c.g:§ , To2# s, RZZ w/,{{

200 COLORADO DERBY BUILDING

<
WICHITA, KANSAS 67202 ‘ ZEO’  feet from s section line
il 7
TECHNICIAN'S PLUGGING REPORT 3 0 feet from }/E section line
Operator License # C?/7£92 Lease Name \/ Z_ %4—7’2. Wwell # /

Operator: /{E/\/‘Afﬁrﬂ £ /@68 County %C[@fﬂ?/pﬂ/

Name &
Address 99 38 Q)LQﬁkﬁrTEr . Well Total Depth_'éﬂéfeet 15‘{3‘ o2 0
F:_l‘_" WQ‘RTH; LX76}0‘1 Conductor Pipe: Size feet

Surface Casing: Size% feet fﬁd

Abandoned 0il Well  Gas Well _ Input Well ___ SWD Well _ D&A S

Other well as hereinafter indicated

Plugging Centractor CQCX?A—@ OCL &MM License Number 5/55 l\i
Addresss’sg'/\/ LUD@B)M;QM,&;A TS, ! &‘ﬁ ' L—&SMCS&Q @ 6292—02;

Company to plug at: Hour:ASmeon/ Day: é Months: \_S,,ﬁ-,\f Year:19'_3if_

VERBAL PLUGGING ORDERS GIVEN TO (o p,fa_g_f% achu

(company name) QQ\)C:' AR ! (phone)

ware?‘(‘@ < ’Z.NI[‘ Oé - /@) QJ@)
ar .

Signed

(TECHNICIAN)
Plugging Operations attended by Agent?: All Part None X
Operations Completed: Hour: 8 g;}jX) : g,Q Month: ﬁ'_\g Year:19 8‘,“
ACTUAL PLUGGING REPORT @ ) Uuﬂ G,Q QQ QA & MQJ\,QCQ

ﬂj/;w/nzz/wa-gw (A0l oA

Remarks:

I hereby certify that the above plugging instructions were given as herein stated
and that T &2 / did not) observe this plugging.

o i E 3 e Signed
i N \f O é__fc

(TECHNICIAN)

FORM CP-2/3
?/0 (J:— -~ Rev. 9-82




