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STATE OF KANSAS . WELL PLUGGING RECORD AT P Pphc 6
STATE CORPORATION COMMISSION KeAaR.-82-3-117 © art NuMBER Dfitked 42061986
200 Colorado Derby Bullding p
Wichlte, Kansas 67202 LEASE NAME_{ @ lerson
TYPE OR PRINT WELL NUMBER ==\

HOTICE: FItl out completely .
and return to Cons. Dlve G 5O Ft, from 5 Sectlon Line

offlice within 30 days.
23lo Ft. from E Section Lline

LEASE OPERATOR ﬁ[ral'/fé’r ﬂrddu{f'}(jn sec. 4 Twe. 22 Rree. /G (E)or@
aDDRESS L 4-§1 3 Ore Qrande , Tndiau Wells C’a/zﬁmlq Lo - SSUNTY focrviee,

PHONEZ G/ ) 346 —/202. OPERATORS LICENSE NO. fzzga Date Well Completed 4-207 56
Character of Well @}L - Plugglng Commenced 3“'2“‘? Pl
{0i1, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed S—{3-92
The plugglng proposal was approved on 3’2“?2 (date)
by ‘@((':LLC{V'O{ LC!Ct‘-( b}OUthf- anhi‘ﬂ (KCC District Agent's Name).
Is ACO-1 flled? ? 1f not, Is well log attached? _{/ope A‘L’airaﬁlﬁ'

Pr'o‘duclng Formation Depth to Top 5 174 Bottom 3778 T.0. .B8515
Show depth and thickness of all water, oll and gas formations.

0iL, GAS OR WATER RECORDS | CASING RECORD ]
Formatioh Content From To Slze Put In Pulled out

Sy Ty L = Vene —
oS 3344 %5 | 2533

Describe In detail. the manner In which the well was plugged, Indicating where the mud fluld wa:
placed and the method or methods used In Introducling 1t into the hole. |f cement or other plugs
ﬁe used sfa*l'e the character of same and dep'l' placed from feet to feet each set,

lﬂedﬂfvy 2779 2 Sandel Back 70 3729 "~ flmp Gockid A CemenT @ 37249 °
C&v th e ol B . ’ O I B FO0 Lorimeds Foiid

. TR 2 47 L0 . foe il frefaiit — Sl jed
rclu'i— o 2l£é 55l Semas — PHL - fep- “

{1f additional description is necessary, use BACK of this form.) d}
Name of Pluggling Contractor [Oﬂc /éc(daﬁlq I/?f- License No,. 30§<§g£2<‘
. %
Address PO Fex 73 G res] [Sencd Hansas | £7530 Son “72}@/’,\
1,11, RN
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: }t( tner p/()dddﬂnm ,‘"k(}, L 47(5‘
v’?c'y.i"?f 79, )2
state ofF_Manses COUNTY OF Ba rTon ,S5. Gy 2 @

t é) VU j oy,
- uu/é IO tEmployes of Operater) or (Oﬁer@ r} of

above-described well, belng flrst duly sworn on oath, says: That | have knowledge of the facfs,

statements, and matters hereln contained and the log of the ahgve-descrlbed well ed that

the same are *true and correct, so help me God. Vu/é CZ N \}\‘\5%
(Signature) - .

N

(hadress) A20-I50X 7, &{Qi jﬁgn'c

SUBSCRIBED AND SWORN TO before me this
d i _/_’-_,r 4

/JZ—A ,ém_g‘, /&Zf/—-‘é

7 NoTaWIc
My Commission Expires: //~/9 — /' FPPs
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