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STATE OF KANSAS ’ S
STATE CORPORATION CoBMiSSION

200 Colorado Derby Bulidiag
Wichita, Kansas..67202

TYPE OR PRINT
NOTICE:
and return to Conse.
office withia 30 days. a

‘LEASE OPERATOR ,4/-28() O,/ 9 Q:As [)D
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Y .
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: )
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from -4 Secflon Line.

SEC. 3l TWP.23S RGE. 4 (EYor (WD)

Fio

ADDRESS ,/:g'ox » £97 e/ PBend Mow. 67530 . coonty  Qeno

PHONE# (3Il)_TJ73- S/ b7 OPERATORS LICENSE NO. S37& Date Well Completed /- 22-3¢
Character of Well Q?l Plugging Commenced /2~ /7-X)
(0oil, Gas, D&A, SWD, lnput, Wa‘f‘er Supply Well) Plugging Completed /2-1Y-8b
Did you noﬂfy the KCC/KDHE Joln1’ District Office prior to plugging 'fhls well? 'l)/c’s ‘,
Which KCC/KDHE Jolnt Office did you notify? Disi? 2 Lo chida '

Is" ACO-1 fliled? /Vo 1L no‘l' is well log af‘rached? No /(iﬁ’s- /C?u/\)

F'roduclng Formation )’V\:,gg Cl’m‘}’

Depth to Top AL 2

Bottom 3373 T.p. %373

PATD 3325

Show depth and thickness of all water, oll and gas formations.
DlIL, GAS OR WATER RECORDS ’ ] CAS ING RECORD
Formation | [Content From To Size Put in Pulled out
: 1S 23¢% None
- 12/s 47 VoA E
Misc.  ehigt UL 3291 Sap¢
Describe in defal. the manner in which the well was plugged, Indicating where the mud fluid was

placed and the method or methods used In Introducing it

‘into the hols.

If cement or other plugs

were used, state the character of same and depth placed, from,  feet to feet each ‘set,
RTH W/ AYgThi To 2390° Mix ¥ Pump (005K fomm, wf Yu# £lesen| Por sX. PoH @/ Ths. Cut 8Yd’%s 55
oFE._NITd W/ a7 Thy To S$Aap7 ;uside 12 /2"y MiN $od Halls ¥ 435 SH 00/{/0 Poi. ‘*‘/4%:«/9‘

3%« Cic. c.er{- To canface. SPEAM .

ar A Y- EFoudd el dotwso 1o 274" Rri &f /b ‘ni st

[ ToSA EYeo P

W/ 2% $0i .27
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(1f additional

Name of F’IQ‘gging Contractor K;LZ.AD\

descripfion

is necessary, use BACK. of fhis form.) IMAJ__L//JLICS de

STAT

l/')ﬂl" Ser Qice License No. .&k
; m \'\QNL
Address ﬁ@x' 3(/[9 (1/]/353 KS . . STATECON'O A -
[ : VA~ e
OF____ l‘(n/vsms. COUNTY OF ‘ ;2,‘cg, L ss. GE@ gv%,gg
' C JHSE FNAT\UND\

(Employee of Operator) dN'\W‘?J%eraTor) of

above descriqed well,
statements, and matters herein
the same are true and correct,

being tirst duly sworn on oath,

My Commission

"says: That | have knowledge of the facts,
contained and the log of the as filed that

ove-described well
so help me God,. (?
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@cx g‘“{/? K f Ren] Ks |
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