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'STATE OF KANSAS HELL PLUGGING RECORD

_SPATE' CORPORAT LON COMMISS10R © KeAeRa=82-3-117 - ap1 wumser_[5-691- 4]1 1 3-oe00
5?33‘;1‘?2::523’blvggéggé’& LeasE NaME CHENDDET H
STATE CORPORATION cnmmssi TYPE OR PRINT WELL NUMBER 2
DEC 1 \g;;::ff:::f;é%::?EW "[‘Iﬂ} Ft. from § Section Line
f;):'"‘-' 3'0 Ft. from E ‘Ilon Llfﬂ)f
LEASE OPERATORMMME,TH sec. |1 Twe. LB mec. /Z? (dor(w)
aooress_HA FILAND , K5 61809 : COUNTY 7&0’%
PHONE#( ) OPERATORS LICENSE No. 34943 Date Woll Completed
Character of Well ‘!d B . Plugging Commenced
{(0l}, Gas, D&A, 3¥WD, itnput, Water Supply Well) Pluggling Compisted 0-075"35

DId you notlfy the KCC/KDHE Joint District Office prior to pluggling this well?_ AES.
v

Which KCC/KDHE Joint Office d!d you notlify? @opcﬁ C/T'V,.-/PS-

Is ACO-1 filed? (A'{’,S If not, Is well log attached?

Producing Formation @“ Q Depth ta Top Bottom TaD, quoo‘
Show depth and thickness of all water, oil and gas formations. |

OIL, GAS OR WATER REGORDS I CASING RECORD

Formatlon Content From To Slze Put in Pulled out

S 775 A R /.

Descrlbe in detall the manner Iin which the well was plugged, Indicating where the mud fluld was
placed and the method or methods used In Inftfroducing It inftfo the hole. |f cement or other plugs
ware used, state the character of same and depth placed, from_ feet to foeet each set.
T 1O 1060' ¥ CjROUL WiTs REAVY Mup~ SPOTT ED $OSx. CE MENT
v NG~ LLE oF T 30' NSPOTTE .
~ L N6 our  of WoLE I 40’2 S@O0MMED nex oF CEMENT HILLIDG
OL E TO

{If additional description Is necessary, use BACK of this form.)

Name of Plugging Contractor pﬁﬂTT A)El[ ..gfi/c’ﬂ/dﬁ ,Iﬂ[_@lcense No. 5,3?3
Address pJ) gd?( 8"!“ pRBTT} }(}5 (Or“g-q

STATE OF ﬁ/ﬁﬂjgﬁs COUNTY OF ?ﬁ;} 77 LSS
PLULG/MG CORTRABTOR
(.]UD\I gﬁﬁﬂy (Employea of -Operater) or (Bperstor) of
above-descrlbed well,l belng flrstiduly sworn on cath, says: That | Have knowledge of the facts,
statemonts, and matters hereln contained and the log of the above-described well as filed that

the same are true and correct, so help me God,.
_ (Signature)

‘?s’[’}i'}.’?r"*u - State of Kansas , é
Blho 2Y M FURGASON ! (Address) gZ/y, Wy

TS My Aoyt £xp. 20,

SUBSCRIBED AND SWORN TO before mlz% day of , 19 Cg
W /

oTary Pu%yf

My Commisslion Expires:

Form CP-4
Revised (08-84




