WELL PLUGGING REPORT
gl:;: ggnﬁ%ﬁiﬁ?on COMMISSION KaAaRo=82-=3=117 AP1 NUMBER 15-145-214540000

130 S.,Market, Room 2078 ' LEASE NAME BOWman
Wichlta] KS 67202 BRES

TYPE OR PRINT WELL NUMBER . 1

NOTICE: FII1 out completsly
“amd return to Coms. Dive 4950 Ft. from S Section Liae

office within 30 days.,

1650 F+. from E Sectlon Line

LEASE OPERATOR___ John H. Shaida - SEC.11 TWP. 21SAGE.JH (ElordW)

ADDRESS__4126 N. Sweet Bay Circle, Wichita, KS 67226 COUNTY _ Pawnee

pHONESC 316 636-2525 OPERATORS LICENSE HO. _3833 Date Well Completed 11-9-97

Charactar af Well D&A Plugging Commenced _ 11-9-97
(011, Gas, D&A, SWD, (nput, Water Supply Well) Plugging Complaeted _ 11-9-97
The plugging proposal was approved an 11-9-97 ' {data)
uy Dodge Citv (XCC District Agent's Name).
la ACO~1 fllied? Yes If not, ls wel| log attached?

Producing Formation Depth to Top ~_ Bettom T.0, 3858

Show depth dnd thlckness of al! water, oil and gas formations,

0fL, GAS OR WATER RECORDS | CASING RECORD
Formatlon Content From To [Slize Put In Pulled out (5=~ A /?C]X
= T
=5 i
L :_"—'-1
= nh

Osscribe |n detall the manner In uhlcﬁg+ne wal| was plugged, Indieating whero The myd o leld w:
placed and the methad or methods used In Infroducing It fnto the hola. |t cameit orother plu:
ware usad, state The character of same and depth placsed, from__ faet to :jeaﬁﬁﬁach sa-

Plugged with 12> sacks 6U/4U Poz., b7 Gel..r 1Ist. plug {@ 990" -
- [] - -

. Tﬂf hnTn_- 15 Tdarlea

cy

Name of Plugging Contractor allied Cementing Co., Inc. Licaase Ho.

Address P.0. Box (31, Russell, Kansas 67665

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: John H. Shaida-Operator
Sedgwick

STATE OF Kansas COUNTY OF
J . i
ohn H. Shaida (Employae af Operator) or (Operatar)
above~descerihbad well, belng first duly sworn an oath, says: That | have knowledge of the fact:
stataments, and matters hersin contained and the log of the abaove-described well as f[led tn
> /L/I

Y

the same are true and correct, so holp me God,
(Signature)

{Addrass) %126 NE\Shbgt Bay Cr., Wichita, KS 67226

195
WT—W'WE@'W
| ; NOTARY Pu]auuc
i

SUBSCRIBED AND SWORN TO bafare me thls

isston Explires

USE ONLY ONE SHDE OF EACH FOR

STATE
My Appt. EXp.

n CP-—
av |laad 05~-8




