STATE OF KANSAS ' - " 'WELL PLUGGING RECORD

«? STATE CORPORATION COMM I SS 10N . KeAoRo=-82-3-117 . AP | NUMBER |S.009:15636.0000
*200 Colorado Derby Buifding ’ . K
Wichita, Kansas 67202 LEASE NAMELJ//?T& h Y
TYPE OR PRINT WELL NUMBER /
NOTICE:Fill out completely :
“and return to Conse Dive SPOT LOCATI!ON

office within 30 dayse.

| . , sec.ﬁwp.&me/_‘g__(aor@
LEASE OPERATOR / @ a D}«/ ]/ 1/}/’% C o ‘ Counry E@)«T _934’ f

ADDRESS 3/ (O 544,¢;MM)M"JO e\

24 31 &, ,c‘;f?.#-/i*\ o bSA DA /A Date Well Completed
PHONE #(@18. 7YX — 407 3P ERATORS LICENSE NO._T A9 9 Plugging Commenced P—/4 — I\
Characfer of Well;lZil;é;_ ) Plugging Compléfed/Qﬁ,/cy_ [ A%

(0il, Gas, D&A, SWD, Input, Water Supply Well)

Did you notify the KCC/KDHE Joint District Office prior to plugging this well? éL 2 S

Which KCC/KDHE Joint Office did you notify? /@,(,;515" c
s ACO-1 filed?"'&gés"' [f not, is well log attached? . 9‘\,0
Producing formaflon /L?“ /Z'//VCL/{/Z(’J Depth to top Mgsg‘\b;ffom 559XT.D. g 35\8
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS ] ' CASING RECORD
Forﬁafion v Content | From To Size Put in Pulled out |

SRR I ' gg 28R NN E

Y| HRIS AV T =
~ Describe in detail the manner in which the well was ptugged, indicating where

the mud fluid was placed and the method or methods used in introducing it into

the holes |f cement or other plugs were used state, The characTer of same and

depth place from feet to feet each set. 5 .ﬁ&,}_g,a' Codtrv- Se o /——,/1,:._ ll's
/B35 S o (o M N fBa WN __Coasiyva

AN~ S hHS Ce M I L) o NALY Setlween V7% + 177

(If additional description is necessary, use BACK of this form.)

Name of Pluygging Contractor /%/A///g/@) Yo o __License No. JS32 .9 77
Address IO /o D777 (T, He snd (/S & 75352

STATE OF ) COUNTY OF »SSe

Z£— (employee of operator) or
(operator) of above-described well, being first duly sworn on oath, says: That
! have knowledge of the facts, statements, and matters herein contained and

the log of the gpqge described well as filed that the same are tr and
correct, so hefipimetGod. . ‘ ézzgifi/ﬂ
STATE CORPORATION COMMISSIGN /Q);!‘) (Signatur

NOY 1 ﬂﬁ’.gg;_éléy (Address) ///4/ /{/ 4 & (%éjm

;‘J_u:w ‘35. SUBSCRIBED AND SWORN TO before me this ~~ da

t.'kll\m

3\@ DiviSION . ﬁ_
e fonsas oo FECEIVED M%@

My Commission explres: MY COMMISSION EXPIRES JULY 3, 1988 2( ""“"“"“”“”ON COt F‘o@bN/‘”"”“:
GoT 25 J 5o
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