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MELL PLUGHEING RECORD

:;:;g 22,;25.‘(",’;%?0" COMMISSION KeAeRo=82~3=117 AP1 NUMBER 15-065-22965 0000
‘130 S. Market, Room 2078 LEASE NAME Eichman
Wichita 67
Ré?:ER/gﬁ _ TYPE OR PRINT WELL NUMBER 1
NOTICE: Fill out compietely
APR 27 2004 and retsra to Coas. Dive 4390  Fr. from S Section Line
. office within 30 days.

1650 F+. from E Section Line
R

KCC WICHITA ‘
LEASE OPERATOR__Pjopncer Resources © SEC. 32 Twels _ ReE.2] csm—@
ADDRESS 177 W . limestone.Rd Phillainaebira . KSA766]COUNTY mamm

g =

PHONEF(785)_543-5556  OPERATORS LICENSE N0.320]6 . Date Weil Compieted

Charscter of Well _D&A Plugging Commenced 4-8-04

(or1, Gas, D&8A, SWD, Input, Water Supply Well) Plugging Complated 4-8-04

The plugging propesal was approved on 4-8-2004 ‘ (date)
by Hercbh Deines {XCC District Agent's Name).
s ACO=-1 {lled? Vego It not, Is wel!l log attached?

Producing Formation Arbuckle Depth to Top_392] __ Bottom Tl a2 394777

Show depth and Thickness of ail water, ofl and gas formatlions.

01L, GAS OR WATER RECOROS ] CASING RECORD _
Formation Content From To  |Size PuT in Pulled out
= - : Ao G bas| 279 (=

JPR O . - e

i

Describe |n detai! The manner In which the weli was plugged, Iadicating where The mud fiuid wa
ptaced and The method or methods used Ia Introducing It Into the hole. |f cement or other pilug
ware usasd, state The characTer of same and depth placed, from feeat To foetT sach se~

—

. ) v
Name of Plugging Comtractor_Allied—CementinglV AL NG License Noo Q@Q{Z(ﬁ

Address ROy 37 Russell KS,. 67665

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Djionccr Rosonrces

STATE OF _ _Kansas COUNTY OF _DPhillips »3S.
Rodger D. Wells (Employee of Operataor) or (Operator) o

above~dascribed weil, beling first duly sworn on oath, says: That | have know{edge of The facts
statements, and matters hereln contalned and the log of The above~described we!ll as filed tha
the same are True and correct, 3o help me God. . \

: . (Signatur ». J

(Address) rf)q
SUBSCRIBED AND SWORN TO befors me this & day of v\

Wﬁm '
My Commisslon Explires: fb\\u—\ y \ orar ubtie W _____ -

T ]
SRR et
STATEOQ

STATE OF KANSAS| My App. Exp




