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STATE OF KANSAS WELL PLUGGING RECORD (
STATE CORPORATION COMMISSION . KeAeRo=82-3~117 AP| NUMBER 02/5’/7/ 40T #a;,/mém)
200 Colorado Derby Bullding
Wichita, Kansas 67202 Lease naME  Leckert
TYPE OR PRINT WELL NUMBER 3 -3¢

MOTICE: Fill out completaly
and ¢oturn to Coas. Div, 3!230 Ft. from S Sectlon Line

officoe within 30 days. .
iégo Ft. from E Sectlan Line

LEASE OPERATOR Fing (il & Chemical) C‘omaamu SEC. 36 THP. JOSRGE. /[ uwme (W)
ADDRESS [(p)] N Expressinay, Ste, 900 , O/:/a/lwm &MJ O county __PAlonee

pHONESF(905) €40 -7,7)  OPERATORS LICENSE NO. 5&»‘?9/ Date Well Completed ,7)—8 7/
Character of Well l - Pd/q' ’ Plugging Commenced G-/ 1~ £7
@Gas, D&A, SWD, taput, Water Suppiy Well) Plugging Complated £{-4 -7
Did you notify the KCC/KDHE Jaint District Office prior to pluggling this weli?__ (/f’&
Which KCC/KDHE Jolnt Office dld you notify? District b

Is ACO=1 filed? (/65 if not, Is well log attached?
Pr.oduclng Formation ArbUCMﬂ Depth to Top 5737, Bottom J 792 rT.D. 3350’
Show dapth and thlckness of all water, oll and gas formations. .
OIL, GAS OR WATER RECORDS I CASING RECORD

Formation Content From To Slze Put in Pul led out

Frhockle lare— 3787 13792 &Sk /D86~ ~ -

572" (38477 =

Describe In detail the manner In which the wel| was plugged, Indlcating where the mud fluid was
placed and the method or methods used in introduclng It into the hole. |If cement or other plugs
vere.used, state the characfar of same_and depth placed, from feet to feet each set.

umf,@@ﬁ '/::."Lu Ypp # uﬂw,é&,amfi 1355/( Mmﬁ-&,ﬁa WMW %@

(I1f addl(t+lonal description Is necessary, use BACK of this form.)

Name of Plugging Contractor CZQQ¢QL£L (}DTYUyM:ZLﬂgq ) License No. Aiﬂ{%ﬂ%éncyjk)
Address puxmaﬁ@ KS
—— . county of _(0h Do diervm o ,55.

]Qa,,q/@ne, m (?)7“% (Employes of Operator) or (Operator) of
abova-dekcribed well, belng first duly sworn on cath, says: That | have knowledge of the facts,
statements, and matters herein contalned and the log of the above-described well as flled that '

the same are ftrue and correct, so help me God. DQ -
{Signature} g,,ygxm) 7}) M
168/ . w., E . . 702
(Address) Q{;}[Qhﬂuz @'g 2227/ 73718
SUBSCRIBED AND SWORN TQ before me %é’rﬁ day of 219 c; 7
tary Public
My Commission Expires: W 5@)\%&)“ ORI

rYpe e TR . IS RS

KGC District #o
QR-¢T  sEpg 1907

L'UN JLI\‘JHMUI iVl lului\]

Form CP-4
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