A : o 1515920 4uss, 000 )

" STATE OF KANSAS - WELL PLUGGING RECORD ’
STALE CORPORATION COMMISSION © KeAeRo-82-3-117 AP NUMBER DA Not' Know '
208 ‘Colorado Derby Buildlng . ) ”
5Fchl1'a, Kansas 67202 LEASE NAME Hospital

TYPE OR PRINT WELL NUMBER N T

NOT1CE: Fill out completely
and rvreturn to Cons. Dlv. Ft. from S-Sectlion Line

office within 30 days.

_ NE-NW-NE = Ft. from E Section Line
LEASE OPERATOR Whéétb@lt&hée'étméazs,,lnm ..., SEC.34 Twe.20Z RGE.9/ (E)og(H)
) . " ; i A
appress 105 Crescent Hutchinson,—~Ks. ;67501 A counTy Rice =
: : ,f”’:Tﬁ=E=¥V\) q,)b’f
PHONE#(316)_662-3033- -  OPERATORS LICENSE-NO. 4229 Date Well Compl?ed 8-1-88 d 477 4,
. i / v
Character of Well _@Qi} . . Pluggling Commenced 5-3--88.
(0il, Gas, D&A, SWD, Input, Water Supply Well) " Plugging Completed 6-128 - -
”
The. plugging proposal was approved on _ Arri] .70 198R.7 . . {date)
) L .

by _ (KCC District Agent's Name).
Is ACO-1 flled? DB Not Know | f not, Is well log attached?  ‘ves
Producing Formation Depth to Top 2885 . Bottem 2997 %3”E93§5"

- ‘ I

P 2 oM COM

Show depth and thlckness of all.water, oll and gas formatlons. C’K‘ (ﬁ&ﬂax‘ ! O [_7’
01L, GAS OR WATER RECORDSIC() ] CAS ING RE CORD o a0l

P T A A T L L e
Formatlon ATATY SRPPEREY From To [Size Put In Pulled odt

ﬂm!mmsmﬂ
] ,nﬂsgﬂ L6585
£ ~ Wwichuia.

L -'lrﬁ\" WI\” iﬁ“
Describe in detall ,tRalmany em~5mqwhlch the wel! was plugged, indicating where the mud fluid was
placed and the method éPﬂ%efhods used In Intreduclng 1t Into the hole. |f cement or other plugs

) b

were used, state The character of same and depth placed, from_ feet to feet each set,
Sanded hottfon vidh~i25 gallonr sand, gement @ith 5 sacks«of’ cement..... Shotqplpe 1704 .
Baileds: dgu:n—iio 285 Ft, t'fsei‘vbm Ages., cememt_e)c:imbm:’h 5nvard cement.x — s
k (1f additional description Is necessary, use BACK of this form.)
Name of Plugging Contractor Ljafa,hi .-. I i LTcense No. “Rgia -
Address__ " :2704Néftiriaham? Huﬁchi‘nsoh,f Ks..67502  , -
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: ZEmg Holfz e
STATE OF Fans:as COUNTY OF Reno .. ) »SS.
DOLq Holtz. ' . (Employea of Operator) or (Operater) of

above-described well, belng flrst duly sworn on oath, says: That have Knowledge of the facts,

statements, and matters hereln contalned and the log of ?he abg descrilbed waell as le hat
the same are true and correct, so help me God,
. ] (Signafure) ”

(Address)

AND SWORN TC before me this //55 day of 195;5%

s

: i T : = = - e —
‘ . ) ‘Notary Publlic T~
My .Commisslon Explres: § ~20—/

Form CP-4
Revised (5-88




