STATE OF KAHNSAS WELL PLUGGING RECORD -

STATE CORPORATION COMMISSION - KeAuRo.—-82-3-117 AP1 NUMBER ]5.083.21221-0000
Wichita, Kansas 67202 LEASE NAME [, Zz ’:{'45126 -
TYPE OR PRINT WELL NUMBER : &~ 2
NOTICE: FI!1 out completaly '
and return to Cons. Div. Ft. from S Section Llne

T offlce within 30 days.
) Ft. from E Section Llne

LEASE OPERATOR_( é T = A A ~ ,04'/ S FAL SEC. /4 TwP.2/ RGE.22 (E)or(W1)
ADDRESS Ba‘?)( ‘?ée// NES ! /C , COUNTY

PHONEF /7 ZF5~2. 2 & 2 OPERATORS LICENSE NO. Date Wel! Compl¥ted

Character of Well ;'/ ’ Plugglng Commenced fzz {iz 2 7
{011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 9_' Zezz Z

The plugging propeosal was approved on (date)
by jeﬁ'él“ﬁﬂr,_ﬂ L Al 5/ (KCC District Agent!s Name).
Is ACO-1 flled? 1¥ not/, Is well log attached? i
Prod.uclng Formation <371 < S Depth to Top Y392 Bottom Y348 T.D. éﬂ/é_}
Show depth and thlckness of all water, oll and gas formations.

@___@ GAS OR WATER RECORDS ! CASING RECORD

Formation Content - From To S'Iza Put 1In Pulled out

mieis o 13 53 1%% Yk Yrs3,

Describe In detall .the manner In which the well was plugged, indicatlng where the mud fluid was
placed and the method or methods used ia Iaftroducing it into the heole. 1f cement or other plugs

were used, sfg‘re the character of same "and depth placed, from__feet to feet aach set.
hot  boles 1o “5.95 gﬁa well cdrealaledd punp G sk e 1008 plls gy
bt poton ) 0O stoee S ¥ LDorep c cls;rg_';. Fhen  fropl i fl 271 Segrferce ;4@' Feron £ ¢c) 54
), v Aealf ke r'ns‘/";r s
(1f additional .description Is necessary, use BACK of this form.?}
Name of Plugging Contractor }4 ,/l-r"d C.Pw - License Noeo :'ga ~
2 S
i [
adaress_ D FBoy 2/ Aussel 1o G665 o dmen Q)
/ 7 T
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: dr’——.Q.Q.—i? !{\\\) '!'112 9*)
T Y Con? Wi 1
sTATE oF KANSAS COUNTY OF NESS ,SS. I3 =
o ,:-‘Cj \L

PAUL L.. CAMBRON - " {Employee of ‘Operafo‘“r) g'g’,'é {Operator) of

above-described well, belng flrst duly sworn on oath, s3 T 3 1 ft@dgr—:’}of the facts,
statements, and matters hareln contalned and the loglof the abovy®

ed walf{ as filed that
the same are true and correct, 'so help me God.

(STgnature)

‘-\:.:-“f_)_-%_};‘_f'*'.b’/\\f"'-,’ , _ (Address) BOX 384, NESS CITY, KS 67560
)

.’ Form CP-4

S . Ravised 25-88




