STATE CORPORATION COMMISSIOM NUMBER /§~/.

200 Colorado Derbdy Bulldiag

APt

K.A.R.-8253-|17

/=20, 978 - Q00

‘Wichita, Kansas 67202 . o ‘ Lease nvane_COULTER
57 TYPE OR PRINT . WELL NUMBER' il
‘ ) _ . NOTICE: Fill out completely

~and return to Coms. Dive - ;9‘70 Ft. from S.Section Lin

' otfice withia 30 days. _
: ég Ft. from E Sectlon Lin:

LEAsE -oPERATOR___LYONS £ LYONS, INC. | | - sec._12_twe.268rce. J_(E)oro,
aooress__1919 S. BALTIMORE AVE .,:_ﬁ LSA 0K TA\Q ~ county _PRATT
PHONES (918 )_581-249T  OPERATORS LICENSE NO. _3|465 - ‘Date Well Campl'ofved. 8l
Character of Well _(FAS : | o . ‘ Plugglng Commenced . '1‘9/95
(011, Gas, D&A, SWD, Input, Water Supply Well) ) Plugging Completed J?J/98
The p"l ugging propesal was approved on - '/”0 /Zﬁ ‘ ~ (dafé:
by __STEVE PFIEFER ' R (KCC Ols.‘rrlc?vAgen?'s Name).
_1s ACO-1 f110d?_YES - 1t not, Is well log attached? - | '
.Produclng Formation  VIOLA Depth to Top 4142 aéffoa 4146 r1.0._4213

Show depfﬁ and thickness of all water, oll and gas formations.

01L, GAS OR WATER RECORDS | CASING RECORD

Formation Content \ From To jlSize Put

VIOLA L., GAS fo) 402 Ze" |

‘Pulled out
FT

RTILTS ) RN

Describe In detail the manner In which the well was plugged, Indlcating where the mud fluld
placed and the method or methods used In Introducing IT Into the hole. |f coment or other pi
ware used, state the charac?or of samo and depth placod, from feet to feet oach 's.

2pnN TuBIG To 2.85' PoT B0 SY 3%, OAC] CeM Ser 2. HRS, Pasl TRs
VOTIEL W ESNiE e o n Y. “z CE M 00°, HOT IV OF Y ‘ JN
B IANG 0 PCUCATED CEMENT
. | : = . - s . 7 —_—— - ED ) ‘
Name of Plugging Contractor_[aqr WELL. SERVICE - khcg\g@%%‘gmommsému

adaress_Po. Box 847, PRATY, KS 67/24

, 16 W
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: __ LYONS § tyous , e . APR
STATE oF _OKLAMBOMA ____counTY of __TULSA _ .ss.cgNé’}NAT\?xDKg“S‘ N
RS WICH! '

TREVOR M  (NONS (Empioyes of Operator) or
above~-described well, belng flrst duly sworn on ocath, says: That | have knowledge of “the fact
statements, and matters herein contalined and the log of the above-described well ag iled +t
the same are ftrue and correcf, 30 help me God. /

(signature) /A eim—. :
(Address) /477 S"Zaeﬂw

SUBSCRIBED AND SWORN TO befors me this

Commission Expires: - &‘/l’%@ﬁ

SIE ONLY ONE 'SICE OF EACH FOIEM

Form CP-
Rovlsod 0S5=¢




