STATE OF KANSAS WELL PLUGGING RECORD

f A E com;omrl 78muu:ssnou KeAeR.=82=3-117 AP| NUMBER /S -/75-2085%4~0000
T A .
wlchna, Kansas 67202 | cease name Hiteh R
TYPE OR PRINT WELL NUMBER |
NOTICE: Fill ouft congle‘l‘ell
and return to Cons. Div. 23/ Ft. from 5 Section Line

offlce within 30 days.
2405 Ft. trom E Section Line

LEASE OPERATOR f)qu,LSA JUnc, sec. 28 Twp. 32 ree. 34 (;Eéo@
aooress | 701 Al. Ka.m.sas Liberal KS 67905 COUNTY Seward
PHONES (BIG)_(729 4 200 OPERATORS LICENSE No. S447 Date Well Completed & ~2Z7-/%75

Character of Well é@ﬁ Pluggling Commenced ”‘f"‘(p-ZOOO
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugglng Completed 4 ~/0-2000
The pluggling proposal was approved on 4"_6;-2000 (date)
by (ﬁ;ar%;_ Whinters (KCC DIstrlct Agent's Name).
ls ACO-1 f1led? .5 If not, Is well log attached?

/
Producing Fermation C/Aeﬁ‘{éﬂ’- Depth to Top 4/5é BofTomé/5/£ TeDa é‘i‘lgc’

Show depth and thlckness of all water, oll and gas formations.

O1L, GAS OR WATER RECORDS [ CASING RECORD
Formation Contant From To élzes, Put In Pulled ocut
- B>% 1697 S

A WA A WL

Describe in detail the manner In whlich the wel! was plugged, Indlicatling where the mud fluld
placed and the method or methods used 1n Introducing 1t Inte the hole. 1f cement or other p

were used, state the chardcter of same and depfh placed, ftrom_fest fto feet each =
) 2 sx hedl Sx_cmt. rom @ ) Rec, 1714 54,
ire ) O SX I 14 0 sx 500 +o 500

10 _SX HO f» O Cu.f' of’ t %qng:d 3% BEt,bg/owGL.

{1f additlonal descriptlon s necessary, use.BACK of thiis form.)

Name of Plugging Contractor Sﬂgﬁﬂts { aﬁt'_nzg Pullu!g Service License No._&6S4YY

address: Box 5p¢  Liberal KS 67905 RECEIVED
STATE CORPORATINM COMMISSION

MAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: DIX1/ US5A ZHh<

sTaTE 0f__Kensas coonty oF _ SLuoprel ,ss. MAY 1 2000

Levpy L. Apnlrnws (Employee of OperatQORSERVATICIDRIVIEIN
above-described )(ell, being flrst duly sworn on oath, says: That | have know | odUfichitef KWRS fa.
statements, and matters herein contalned and the log of the above-daescribed «ell as fllaed
the same are true and correct, so help me God.

(Signature)
(Address)/_é)( 5209[/%/[5 4705
SUBSCRIBED AND SWORN TO before me thls o8 day of D , PO
NOTARY PUBLIC, State of ( 2/4% ﬂjjz D
W@}m ANITA BT aéuoﬁmaf’ A5 AZON

My A \, oo Notary Publlc
VD‘“E"D sslon Explraes: ZO/Q/"? }, S00]

Form (
Revised 0!




