
STATE OF KANSAS 
Si~TE CORPORATION COMMISS 
200 Colorado Derby Bui ldln 

WELL PLUGGING RECORD 
K.A.R.-82-3-117 API NUMBER lS-053.,..20,402 

~ 1chlta, l\"ansas 67202 LEASE NAME Doubrava 

TYPE OR PRINT 
NOTICE:FI 11 out completely 
and return to Cons. Div. 
office within 30 days. 

WELL NUMBER # 1 ----'-------
SPOT LOCATION SE SE SE 

sEc. l9TwP)5SRGE. 9 <~orPt 

LEA SE OPERATOR RUPE OIL COMPANY, INC COUNTY __ E_l_l_s_w_o_r_t_h ___ _ 
ADDRESS P. o. Box 2273, Wichita, Kans as 6720l 

PHONE 1<316)262-3748 OPERATORS LICENSE NO. #5047 

Character of Wei I gas 

Date Wei I Compl o ted4/17/7 5 

Plugging Commenced 5/14/86 

Plugging Completed 5 /l 4 / 36 

(011, Gas, O&A, SWD, Input, Water Supply Well) 

Did y u notify the KCC/KDHE Joint District Office prior to plugging this wel l? __ y_e_s ____ _ 

Salina, Kansas Which KCC/KDHE Joint Office did you notlfy7 __________________________ _ 

Is AC0-1 ti led? _______ lf not, Is wel I log attached? __________________ _ 

Producin g formation ~I-,R-C...,_ _______ _ Depth to top _ _:2~5~2~0~'-- bottom 2545' T.D. 2603' 

Show depth and thickness of al I water, ol I and gas formations. 

OIL, GAS OR WATER RECORDS CASING RECORD 

Formation Content From To Size Put In Pu I I ed 

--surface Casing -- 8 51..8 11 

' 
216' Nerccc 

--Prr,rl11,-,t- inn (';:i~ nn -- 4 ] /2 II 2593' None - ' --Describe _in detal I the manner In which the well was plugged, Indicating where 
the mud . fluid was placed and the method or methods used ln introducing It Into 
the hole. If cement or other plugs were used state, the character ot same and 

out 

depth placed, from_feet to feet each set. _____________________ _ _ _ _ 

P\-1:mp~d 3 r;;;~ck1o Hulllii, 50 sacks; 60/40 Pozmix; 4½" Plug, displaced to 1032 • 
Run Tnbing to 310'; circuJ ated 25 sacks 60(40 Pazmix to Surface, 
Pumped 50 ca eke 60/ 110 Po,rn1ix . in 3 5/3" / 11¼" .Am~ulu~ 

(If additional description.ls necessary, use BACK of this form.) 

Name of Plugging Contractor RUPE ENERGY, INC. License No. 8752 
Address P. O, Box 2273, Wichita, Kansas 67201 

STATE OF ___ =K=a~n~s=a~sc_ _____ _ COUNTY OF ----'S'--e_d_g.,_w_1_c'--k ________ , s s. 

John J. Ci.,cil Jr. (employee of operator) or 
C~jtkq() of abo~e-descrlbed well, being first duly sworn on oath, says: That 
I have knowledge of the facts, statements, and matters horeln contained and 
the log of the above-described wel I as fl led that the same are true and 
correct, so help me God. _,::7 

-

FAYE W. LEACH 
NOTARY PUBLIC 

STATE OF KANSAS 

(Slgnature)""----/6......,t-'"'""'-t-~_.c..,L..o:::=.....~~'----

(Ad dross) 
, ol Box 2273 
1ch1ta, Kansas---6.12fil_ 

MY APPT. EXPIRES SEPT. 30, 19a9 SUBSCRIBED AND SWORN TO before me his..2.nd_day of June 

±6,,ifc ~- ~~--Notary~~c 
My Commission explros: __ S~e~p~t~e~ro~h~e-r...__3~0~,-'1~9~8~9"-----


