15-0%5-20/51 - 0000

E N I SRV NPT I* PO ALl trLubulfs HbEudry

STATE CORFORATION COMMISSION KaAeRe~82-3=117 AP1 NUMBER /5 _ pos - /53
200 Caloraio Derby Bulldlag
Wichita, Kansas 67202 LEASE NAME Dq/(’ 2.7 7
TYPE OR PRINT WELL NUM3ER H 3
NOTICE: FI1l out caomplataly /[sp’llest-SF (O, e E

and retwrn to Caas. Olv. Ft. from S Sactlon Line

offlce within 30 days.
Ft. from = Section Lline

LEASE OPERATOR /” T Lﬂe T L/l Cam Lnc. SEC..3lp THP. 305 rReE. 740 (€)or (¥)
ADCRESS Joo 3. M&yn ﬁﬁ. Bo s Z SFiveq, ks, 7192 COUNTY /{Jng e
PHONES (3l S 32-3794 OPERATORS LICENSE No. b 3 & Date Well Completed S-23-& F
Character of Wel| O‘i I: Plugglng Commencad Lo /9'9'0
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugglng Complatad - RO-00
The plugglng proposal was approvaed on &—/?*00 ' (data)
by 5'/‘61}6 dd’w ér'cis-e’v‘) (KCC DIstrict Agent's Nama).
ls ACO=1 flled? L/¥D I not, Is well log attached?
Produc!ing Formation §~5mpsr-""’1 Oepth to Top BotTom 81911 .dhg)Egtglﬂhlmvh QQDMW}Q.SJQ[
Show daepth and thlickness of all! water, oll| and gas formatlons, JUN 302000
01L, GAS OR WATER RECORDS | CASING RECORD (A~ O
oaNSE D DRAGIE

Formation Content From To Slza Put In Pulled out  iehita Kanses

& Fr A 73 -

S5 - 4693 7l ¢
Describe fn detall the mannar In which the well was plugged, indlcatling whare tha mud fluld wa
2lacad and The method or methods used In Introducing [T into The hole. |f cement or other plug
vware used, state the character of same and depth placed, from feet to feetT mach sertT

Sanded b2 TTern a1 Y010 Ba/led 5 sa3cks o f Jaaff"f/aqn/ SThAe 7 s T 2 7.
Hed 7e 1,2 e0p ° /m_,g_?d 0 qgel=s 5 Ahyls 35 SIEKS, eétjfed Te 300 . Lo omed

35 sacks pPyiled 7o 50’ Cilbyla sed Cemensv To sqRIacew7h 134 SkekLs.

Hole STan .,‘,'ed Hytl,

o -~ S .

Name of Plugging Contractar Can[;be ere t/ je/CVJ’C.é Licenss No. 3/9R S~
7 T )
Address 7’5 Eas7 Hoin ST, 57T =4 4./..//‘)‘]) A S & 75 7%

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: ,4/]'7'/1/] ia-eTKﬂ/&‘dm Z e
STATE OF /4‘%”54—’ COUNTY OF %/;;oqma—w , 55,

Marvin A-ﬁ?!'/léf_ ljn?s. HITIM ]%%m/éuhq {Employee ot Oparataor} or (Opara tor) o

gbova-dascrided waell, baing {irst duly sworn on ocath, says: That | have Anowledge ot he facts
sTataments, and matters heraln contalinad and the log of the abg descr 'IB|| fllad rtha
[Fha same are truae and correct, so halp me God.

KATHY HILL ' (STgnatur

Notary Public - State of Kanses
My Aopl. Expires B/ -0¢/-2003 (Address) 501 c?;’ ;Oiua, XS &1
SUBSCRIBED AND SWORN TO before me this 075)“”"_ day of ~Jierce APOD

Kty plecs

Z Hotary Publlc
. Commlsslon Expires: Ol-2/-R003
SE CNLY OME SﬂDE OF EACH FCRM




