e

STATE "CORPORAT 10N COMMISSION - :fkf;fggf;f?lsscom AP1 NUMBER 19*153”26‘505:800
“Mlchita Kansas e720p ¢ " Lease Naue_Hemre
TYPE OR PRINT WELL NUMBER =27
and rerurn re Cong Tt SPOT LOCATION SE SE

office within 30 days.

sec.Z? twp._J ReE.34 Kor (W)
county_RAwLing

Date Well Completed 38

LEASE OPERATOR Jpqugs bu.t.te
aobress 4464 Se. W’:NDMA-*GT.', D‘e&dela‘,gol.o. 0230

PHONE #(303) 337~-4800 OPERATORS LICENSE No._Z79.3 Plugging Commenced /26/8S
Character of:fell - Plugging Completed 6[251?5‘
(0it, Gas, (D&A) SWD, Input, Water Supply Well)

Did you notify the KCC/KDHE Joint District Office prior to plugging this well? 942S

Which KCC/KDHE Joint Office did you notify? HAYS

Is ACO~-1 filed? YGS If not, is well log attached? —
Producing formation A}cﬂe ’ Depth to top - bottom =  T.D. 4693
Show depth and thickness of all water, oil and gas formations.

OlL, GAS OR WATER RECORDS CASING RECORD

|
Formation Content {epm .4b Size Put in Pulled out
Lok Warer % % | -
’PHee | 2577 %Tﬁf zgé’ O

Describe in detail the manner in which the wel! was plugged, indicating where
the mud fluid was placed and the method or methods used in introducing it into
the hole. If cement or other plugs were used state, the character of same and

depth placed, from feet fo  feet gach set. 2 S0 SAGKRS 50 50,092 N/ é
pl. Féktowed [ ek alls Foltoweb BY /0 SACK cEL Follouwed BY 25 SACKS
§6/80 FPoRHiX W Y GeL Follewed BY 2 SACKS GelL Foilovel BRY /shak HALL
BoLilowseD £ OC JACKS S8/50 LPORIIIX v ¢% Gel R
Down A De 2 ¥ SHACKS el RLUS 25 SACKS SB/50 PoZHiX v/ é Y GeL
(If additional description is necessary, use BACK of this form.)
Name of Plugging Contractor 5;{]0 C‘er—teu‘re;a.s V License No.

Address__ OAKLeY. KANSAS

"
[

STATE OF Zoroersto COUNTY OF 4293 Ao »SSe

- 'AHCS D&LLlQ (employee of operator) or
(operator) of above-described well, being first duly sworn on ocath, says: That
| have knowledge of the facts, statements, and matters herein contained and
the log of the above-described well as filed that the same are *rue and

correct, so help - .
(Signafure)M A'QQI-—Q’
[74

(Address) “446% So-, Wensong Cr.

39 8 ~p
0%8{%%8'&9 % Form CP-4
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