; :"sw\’re OF KANSAS - ' WELL PLUGGING RECORD =~ =~ - - .
STATE CORPORAT|ON COMMISS 10N KeAeRe=82-3-117 .. AP I NUMBER 0,22,5 00, 25 3W0
+200 Colorado Derby Building - _ : -
Wichita, Kansas 67202 : . LEASE NAMEW__
" TYPE OR PRINT " WELL NUMBER _ /@ — 2

NOTICE: Fili out completely . '
and return to Cons. Div, ﬁgﬁ@ Ffe from S Section Line

office within 30 days.
Zééd Ft. from E Section Line

LEASE OPERATOR @a//pu Efi? 'l AZE,_ 457 e , SEC. (Q_ TWP._/ RGE._Q&@OHW)
ADDRESS 5 s X sgjj ﬂgéz 4& éfe@é counrvégégg2,¢2t£' ’

PHONE# (J6Y) zgi-&zigopmmoas LICENSE No. _PPg Po2. Date Well Completed _F..22-%F

Character of Well 0‘(/ o Plugging Commenced 3-22 ~-F¥F
(0ili, Gas, D&A, SWD, Input, Water Suppiy Well) Plugging Completed j?~;kz-—?i’

Did you notify the KCC/KDHE Joint District Office prior to plugging this welil? (oo 5

Which KCC/KDHE Joint Office did you notify? ,/71&4,.@5
4

is ACO-1 filed? ,aﬂa if not, is well log attached? e <

- 4
Producing Formation ,aég;,ua, Depth to Top Bottom T.De
Show depth and thickness of all water, oil and gas formations,

OlL, GAS OR WATER RECORDS I CASING RECORD

Formation Content From To Size Put in Pul led out
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 it into the hole. If cement or other plugs
were used, state the character of same and depth placed, from__ feet to feet each set.
Ho Sks (B 3Bcoo F4 I5shs Kot bole
oo SKs @ 300 §F w// $A Flocele 4 SKke MopSe ko le

Rozg FF

I shks & io F££

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

Name of Plugging Contractor S;JKJ’n é“’ﬁ/ﬂ éle? ZZ;,;, Zre.License No. 2493..,
Address ﬁg){ - & Geoo f
STATE OF ANed» COUNTY OF _ ool Leiv/focer  ,ss.

.Da?wuj‘/” /;), /9/e r:gu (Employee of Operator) or (Operator) of
above-described well, being first duly sworn on oath, says: That | have knowledge of the facts,

statements, (andmaf’rers herein contained and the log of the ab cdescribed wel filed that
the same a ‘-«-\ so help me God. .
o RO\, (Signature)
ot 3
( ‘ , £
ey o

w‘ékﬁ {Address)

(3 ﬁé%re me this
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omm:&fﬁv@n Expgfgs8 ,4/,‘/ 5 /7/?17
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Wich; w \fs s,; v
e, on Form CP-4
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