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>STATé 6F KANSAS | WELL PLUGGING RECORD
STATE CORPORATION COMMISSION KeAeRo~-82-3-117

200 Colorado Derby Bullding
Wichita, Kansas 67202

TYPE OR PRINT
NOTICE: Fill out completely

and return to Cons. Div,.
office within 30 days.

LEASE OPERATOR Q@/Jyu Eagle PM/A;m Fvc.
ADDRESS___ /[P x 5 e Caa/‘ N ér LGco/
PHONE# (308) 23’45"3?3 9 OPERATORS L1ICENSE NO. PLP 2
Character of Well __Jd 4

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

The plugging proposal was approved on (5;\( >~ F ?

|- ‘
API NUMBER B 2 3 - Ry 20 4-00-0D
LEASE NAME(DA p ys o 504

WELL NUMBER /- 34/

HA3B/0 _ Ft. from S Section Line
zfﬁ Ft. from £ Section Line

SEC. /O TWP._/ RGE. 3P @ or (W)

COUNTY 6?/,40;/6’;“4 -
4

Date Well Completed ([~ [~ PF

Plugging Commenced & ~/7 »J}?

Plugging Completed é"/‘7‘}9

(date)

§3£%t§ .@ o & ’&Vxﬂ’;k‘%ﬁmr\s

by /4Dy o3 \‘ﬁ:ﬁw&ﬂ%hcgﬁ (KCC District Agent's Name).
' STATE A, /\"b ¥
Is ACO-1 filed? Py I1f not, \;’5 Ao@"&é‘yfﬂ ached?
7/
Producing Formation Y e Depfh ‘l‘ow'l"«’ :{’sﬁ""m‘ﬂ Bottom T.D.
“ t WA Y K’I‘ .(\
Show depth and thickness of all water, g’i’il‘xf ’éf gas formations.
OlL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Size Put in Pulled out
2 |19 | 2% (%o EY N 2w

Describe in detail the manner in which the well was plugged,

Indicating where the mud fluid was

placed and the method or methods used in Introducing 1+ into the hole. If cement or other ‘plugs

were used, state the character of same and depth placed, from__feet to feet each set.
JF SLs m 3000 Lo~ do Fon 153k s A befe
L0C SKs P, _ARACC  lomdo Pez /2 SAS  Zortocme dold

S _2?/?0 bono Poo.

20 _SAs & A7) Lo Poz

(1f additional description is necessary, use BACK of this form.)

Name of Plugging Contractor @0/&(&% CC/%?’?/@ %1/’/&7@

Lwe. License No. /37 A

Address &)” 54 /Wd&c‘:?{' ,A/LG?,

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: (5o Llou éf@@

STATE OF _~___ Nedpr—— COUNTY OF /ch/ 22 /5 ce

»SSe

j%—m W (Employee of Operator) or (Operator) of

above-described well, being first duly sworn on oath, says:

" That have knowledge of the facts,

statements, and maﬂ“ers herein contained and the Iog of The e~-descr i péd Il as filed that
the same are true and correct, so help me God. U
(Signature)

(Address)

e e @e},@%

SUBSCRIBED AND SWORN TO before me +this {S day of ;Sedﬁﬁmhﬁé g(’.i

a iy a

ary Publi
GENERAL NOTARY-state of Nebraska

My Commission Expires: ng ¥, 199

Qi MARY S. HEGERT

cP-4
.............. My Comm. Exp, Aug, 18, 1950¢ m o5 88



