15145 . GO 0000

STATE OF KANSAS . WELL PLUGGING RECORD
wIATE CORPORATION COMMISSION KeA.R.-82-3-117 - AP1 NUMBER \5 szmm\ 23147
200 Colorado Derby Building - .

+ LEASE NAME\Y\O\CU.LW\Q«\

A/ ¥lichlta, Kansas 67202

TYPE OR PRINT - WELL NUMBER ‘S W P
HOTICE:z Fill out compliately \

and return to Coas. Div.
office withln 30 days.

O Ft. from S Section Line
23300 Ft. from E Section Line
LEASE OPERATOR \DL\(\(\\(_k ]\me,v\b(\v\ O \—_\:.{L_, sec.]ld Twe R0 ree. 19 (E)or.
ACDRESS 22\5 \\hr-\_\’\ \(\’\m\sef\“ Qu\)ru A0 COUNTY Q}.\n\r\ﬂ,el

rroner 3 L {pR~ (1S ()(;0PERATORS LICENSE No. SS0Y Date Well Completed )=\~ (,

Character of Well Plugging Commanced:S 5

{0li, Gas, D&A, (SWD,! Tnput, Water Supply Well) ' i Plugg!ng Completed Sung_\f; \QE*

nld you notlfy the KCC/KDHE Jolnt DIstrict Qfflce prior to plugging This well?

Wnlch KCG/KDHE Jolnt Offlce dld you notify?{ | ) < o T
1s ACO~1 flled? Ya.g If not, Is well log attached?
Producing Formation NV O Depth teo Top Bottom TuDu -

Show depth and thlickness of all water, oi! and gas formations.

01L, GAS OR WATER RECORDS ] CASING_RECORD

R

Formation Content _rom ;| To Slze Put 1In Pulied out

4279 S

Describe In detal’l the manner in which the well was plugged, Indicating where the mud fluid was
placed and the method or methods used Tn Tntroducling It Into the hole. |If cement or cther plugs
wore used, state the character of same and depth placed, from__feat to feet 'each set.

Comied D ex Vule ool W00 <X (ewent down

= T o as nag
(= (If addit)Jonal description Is necessary, use BACK of this form.)

Meme of Plugging Contractor WP \-\:\-ek RWP;K: Lo 0 I.Y\t_. License No. '-._;ub OL"
aoross 225 Noth Morkel Saife 2m0. WIhT, KS (1209

f
STATE OF \h O 6 S counTyY oF .S o ) 2554
. 1£;h\{1 jad - L[\HL‘pjih (Employee of Operator) or (Operator) of
asbove-described well, bellng first duly sworn on ocath, says: That 1 have knowledge of The facts,

sfatements, and maffers herein contained and the log of the abpye-described well as flled that
the same are true and correct, so help me God. /; '

(Signature)

(Address)

SUBSCRIBED AND SWORN TQ before i;fégi;%%i%;_?f::?
T A

NoTary Publlc

My Commission Expires:

ROTARY PURLS,
= Hy Appt Exp. Ju _wml

STATE Gt 2 BONHE T

DEC 23 1985%0”‘-'de 08-84

. ~ GUNSERVALION DIVISION




