 STATE OF, KANSAS

¥ELL PLUGGING RECORD

STATE CORPORATION COMMISSION K.A.R,—82-3-117 AP1 NUMBER lg-l?‘;.Q\QL{-?.OOOO
200 Colarado Derby Bullding
Wichita, Kansas 67202 LEASE NAME  [<Aaipe
f \
TYPE OR PRINT WELL NUMBER [/ — )5 :
NOTICE: FII1 out completely ’
and return Yo Cons. Dlv. Fte from S Sectlon Lline
offlce within 30 days.
Ft. from E Sectlon Line
LEASE OPERATOR Avrshutz D]l ds SEC. 15_TwrP.R 1 RGE, Y (E)or@
ADDRESS (. 3 Box 174 Soward kasses 2524, county Shadfond i
PHONEF(R)l,)_9582 - 4L,y OPERATORS L1CENSE NO. 3p0 8l Date Woll Completed _ |G 83 \
Character of Well 0. Plugglng Commenced . 3~{~G),
7
(011, Gas, D3aA, 5WD, Input, Water Supply Well)} Pltugging Completed ~3——f‘ﬂqu
oy
The plugging proposal was approved on :Tag 2 (?&Li (date}
by Povars  Rawleisn \ (KCC District Agent's Name).
ls ACO-1 filed? /&3 If not, Is wel! log attached?
T

Bab.

Producling Formation Depth to Top

Bottom T.D., 3300

Show depth and thickness of all water, oll and gas formations.
01L, GAS OR WATER RECORDS [ CASING RECORD
Formatlion Content From To Slze [Fut In Pulled out
Sl _1GD0 xk s

|

Dascribe in detall ., *he manner I[n which tha well

placed and the method or methods used in Introducing 1t

was plugged,
Into the hole.

fluld was
1f cement or other plugs

Indicatlng where the mud

were used, state, the character of same and depfh placed, from__ feet to taegt each set,
ived  3np b hdls 10 She Qede  Shy Qe v0.ske Ba] 2007 hells
Ny, <} 7as Speln O
e Psi - loD Shok s jood
(1f additlional .descriptlon Is necessary, use BACK of this form.)
s Q@Q\BIS’CA

Ummq Do lealefc

Name of Plugging Contractor

License NJOJan-mjggg

rigross_ 78S ¥R fls) Lanss  62¥9D o,
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Aﬂd Lotz O] ’Wﬁ’] / e o
STATE 0F X G6)Sav. COUNTY OF .S\Ledl\f—rWCL ,ss.ta/":i’:&’;y 4, i

(Qgp (?;P //r14L4L//9 L;Zf—. (Employee of Operagg?g ji@éﬂpprafor) of
above-described well, belng rst duly sworn on oath, says: That | have knowledge of tha facts,

s+a+emen+5, and matters h eln contalned and the
the same are true and correct, so halp me God.

{Slgnature)

RGARET ME\RHS
MA bi[UJT ARY PUBLIG

(Address)

8Eh

8] O SWORN TO before ma this

My Commlission Expires:

log of the above-described well

as flled that

s -

day of___ Mirch (19 96

Form CP-4
Revised 0%-88




