
STATE OF KANSA.S 
STATE CORPORATION COMMISS 
200 Colqrado Derby Bui ldi 
Wlchlt~, Kansas 67202 . 

WELL PLUGGING RECORD 
K.A.R.-82-3-117 

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

L EA s E OP ER AT O R__.R._.U..,_.P_.E4-'0......,I...,L..._.C""'O ........ M,.P .... A ..... N~Y~,-I ..... N ........ C'1,-----
P. o. Box 2273 

ADDRESS ____ ~w~i~cHh~1~'t~aa-..,------i'iK~aHn~s~a~ss-~6~7~2~o~lr-----

WELL NUMBt.R ----~-----, 

SEC.~TWPJ.5S RGE._8_~lor CW 

COUNTY Ellsworth 

PHONE IC Jl(l262-3748 OPERATORS LICENSE NO~s~o~4~J,_ __ _ 

Date Wei I Completed 1/18/75 

PI ugg i ng Commenced 5/15/86 

Plugging Completed_S_/_l_S_/_8_6_~ Ch aracter of Wei l __ g.._a_s_ 
(011, Gas, D&A, SWD, Input, Water Supply Wei I) 

Did you notify the KCC/KDHE Joint District Office prior to plugging this wel l? _____ Y_e_s_ 

Which KCC/KDHE Joint Office did you notlfy? __________________ S_a_l_i_n~a~~K~a=n=s=a=s __ 

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

Produc Ing format Ion Lansing/K C Depth to top 2590' bottom 2602' T. D. 2602' 

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

0 IL, GAS OR IA TER RECORDS 

Forma tion Content From To Size 
S 5{8" 

LKC Oil, Cas, SaltwatP-10--"---'-'L,.._' ..2..6.0.2 4¼" 

CASING RECORD 

Put In 
209' 
2600' 

Pulled out 
None 

None 

Des cribe 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 
dep th placed, from_feet to __ feet each set. __________________________ _ 

CIBP at 25QQ', pumped J sack Hulls 25 sacks 60/40 Po;;:mix; 20 bbls, Fresh \i'ate£ and 30 s3cks 
60/40 Pozmix. Sbut in pres1ourQ boo#. 

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

Name of Plugging Contractor BUPE ENERGY, TNC, license No. ______ _ 
Address _____________ ~p~, ....... a__.,--i;B~o..,_.,x_2t-..L2~7~3 ... ,-w~r4c~b ...... i~t~a~,_.K~a,...,n~s~a~s.__.6i,.LJ.7~2~0 ....... J_ 

STATE OF Kansas couNTY oF Sedgwick ,ss. 

John J, Cecil, Jr, (employee of operator) or 
X:RKl}\.~:R~l of above-described well, being first duly sworn on oath, says: That 
t have knowledge of the tacts, statements, and matters herein contained and 
the l og ot the above-described well as fl led that the same are true and 
correct, so help me God. 

(Slgnature> Y 
J, Ceci 1.. Jr. 

(Address) Box 227j 
nrta, Kansas 6720 

SUBSCRIBED AND SWORN TO before me th S--2.nd...day _,..,,_M-........ -'C-__ , 19 

My Commission explres: _ _.;;cs~e~p....._:t_e~m~,~b~e~rz..._·~3~0:;;..,L,--'i=9~8~9~-- Leach 
Form CP-4 

Revised 01-84 


