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·, HIS NOTICE 
•J\.; I :S: 4 1985 

EXPIRES 

Rupe Oil Company, Inc. 
P. O. Box 2273 
Wichita, KS 67201 

Gentlemen: 

July 24, 1985 

CONSERVATION DIVISION 
(OH, Gas and Water) 

200 Colorado Derby Building 
202 West 1st Street 

WICHITA, KANSAS 67202·1286 

WELL PLUGGING NOTICE 

Vondra fj_L_ __ _ 
C NE/4 
Sec. 16-16S-7W 
Ellsworth County 

This is your notice to plug the above subject well in accordance with the 
Rules and Regulations of the State Corporation·Commission. 

This notice is void after ninety (90) days from the above date. 

Sincerely, 

William R. Bryson, Director 

Please submit your proposal for plugging the above captioned well to .... 

DIST. #5 2501 Market Place, Ste. D Salina, KS 67401 913-823-5225 

five days prior to plugging the well (KAR-82-3-113). 



WELL PLUGIIH .JUCOR •.• 
K.A.R.-82-l•ltl 

TYP'I Oft PltlNT 
NOTICE:FIII out co111pletely 
end return to Cons. Div. 
office within 30 days. 

L usE oPUATOR~_..Jg~u111iPlltSiie~oLJii...l1...-JCi...~Wll!ll~• ... n~y!'"-,,--•I .. 11"'~i-..---
P. O. Box 2273 

AP I NUMSER l5m05J,~Q,Jl7 
l EA$! NAME. _ __:Vi...;::O:.:.:N:.:D;.:.RA::.:....~--

WELL NUMSER;.._ ___ #_l ___ _ 
SPOT LOCATION_....,.;::;C-=-N~E~/_4 __ _ 

SEC.J.6 TWft • .l.§_RGE • ..2,_(Jc)or(W 

COUNTY Ellsworth 
AOCHtE S S, _____ -tWH&lt4411NAl-ii~•a,a1t-r, -:Jl&·e•ftl'\ea••11•-e6.r:17"':ll!~.8t-:!lr---

f'HONE 1(31& 262..-.3748 OPERATORS LICENSE N0. __ 5_0_4_7 __ 

Character of Wei I Gas 

Date w. 11 COMP I eted 8/21/73 

Plugging co .. enced 2/27/86 
Plugging Co•pleted 2/27/86 

(OIi, Gu, O&A, SWD, Input, Water Supply Well) 

Did you notify the KCC/KDHE Joint District Office prior to plugging this well? ___ ~y~e~s __ 

Which KCC/KDHE Joint Office did you notify? Salina, Kansas 
No-not required in l973 when well drilled. 

Is AC0-1 fl led? _____ If not, Is well log attached? ________________ _ 

Producing formation __ T_a~r~k_i.·o.;.,_ ___ _ Depth to top _ _.;:;:1~7~6~6;:;.-'-- bc;>ttom l77.2 1 T.o. -----1825' 

Show depth and thickness of ,1 I water, ol I and gas formations. 

OIL 1 GAS OR WATER RECORDS CASING RECORD 
-Formation Content From To ze Put In Pu II ed out 

s, .. u;!a.c• Caa i.Ag I:)' \ 
/I • ,· ' ,, l,1· 21I~ _.,,..- - ncce .l ill'' -

CasiJ:l-; -- 122.4' ElODe 
'\I Descr I b! .In deta I I the manner In wh I c:h the we I I was p I w99ect, Ind I cat Ing where 

the mud fluid was ,Placed and the methed or methods used In lntr&duclng It Info J 
the hele. If cement or other pl wgs were used state, the character of same and 
depth pieced, from_feet to_feet each set. ________________________ '9 

25 sx 60/40 J?azraix from 145.n, ta 1122~. 
30 sx i0,'40 pozai::JII: surface to 300'. 25 sx in: annulus, 

(If additional description.ls necessary, use~ of this form.> 

~~:;.:: Plugging Contrector_i.....:~~~~a.._.~E~g~ci~iL~.a..t~~2~,.,~:;:.::.:n~c~.:.----------Llcense No._~8_7~5~2 ____ ._ 

Wichita, Kansas 67;01 

.]~~§\\ C!acil Jr, <••PI oyH of operator> or 
t-.Vl"oT obov&-descrlbed well, being first duly sworn on oath, says: That 
I have knowledge of the facts, statements, end matters herein contained and 
the log of the above-described well as filed that the same are true and 
correct, so help me God. 

(Address) 
FAYE W. LEACH 
NOTAln PUBLIC 

STATE OF KANSAS 
L:)'.PIRc.S SZPT. 30, 1939 

SUBSCRIBED ANO SWORN TO be fore me th I s.....3.r.d2ay of March , 19__A6 

MY APPT. d:RAftL /if----1.-Notory Pu61 le 
~y Commission expires: September' 30 1 1989 ,Faye W, Leach 

Form CP-4 



STATE OF KANSA·s •,' • 
STATE COfPO~ATl?N COMMISSION 

WlLL PLUGGING RECORD 
K.A.R.-82-3-117 • AP I NUMB ER_1_5_-_0_5_3_-_2_0...;_,_3_3_7 __ 

2 0 0 Co I or lliJ o 0·e r by Bu I I d i n g 
Wlchl~a, K~nsas 67202 LEASE NAME __ v_o_n_d_r_a ___ _ 

WELL NUMBER #1 TYPE OR PRINT 
NOTICE:FIII out completely 
and return to Cons. Div. 
ottlco within 30 days. 

----------
SPOT LOCATION C NE/4 

SEC. l6 TWP.l 6SRGE. 7WC::tlor(l·/; 
LEASE OPERATOR. ___ R_u~p'--e_O_il_C_o_m-=p_a_n~y~,_I_n_c_. ____ _ 

ADDRESS ______ P_._o_._B_o_x_2_2_7_3_,_W_ic_h_i_t_a_,_K_a_n_s_a_s 67201 
C0UNTY __ E_ll_s_w_o_r_t_h ____ _ 

Date Wei I Completed 8/ 6/73 

PHONE#( 316) 262-3748 

Character of Wei l __ g_a_s __ 

OPERATORS LICENSE NO. 5047 ------ Plugging Commenced _____ _ 

Plugging Completed _____ _ 
(Oi I, Gas, D&A, SWD, Input, Water Supply Wei I) 

Did you notify the KCC/KDHE Joint District Office prlor to plugging this wel 11 __ -y=e-s ___ _ 

Which KCC/KDHE Joint 0fflce did you notify? __________________________ _ 

I s AC o- I f I 1 e d 1 __ y_e_s ____ I f n O t , I s we II 1 0 g at ta Che d 7_J.m~a .... il~e---d....._7.J../-.,ll ... 9"4-/,.,8_,_,5'------------

Producing format Ion Grand Haven Sand Depth to top 1748' bottom 1772' T.D. 1825 1 

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

OIL, GAS OR WATER RECORDS CASING RECORD 

Formation Content From To Size Put In Pulled 

-- 4½" 1824' 
--
--
--Describe 1n detail the mdnner In which tho well was plugged, Indicating where 

the mud.fluid was placed and the method or methods used in introducing It Into 
the hole. If cem~nt or other plugs were used state, the character of same and 

out 

-

depth placed, from feet to feet each set. __________________________ _ 

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

Name of PI ugg i ng Contractl©hn Gallaugher Well Service, Inc. LI cense No._8_7~5_2 ____ _ 
Address P. O. Box 100, Isabel, Kansas 67065 

STATE OF Kansas COUNTY OF -'---S~e_d~g~wi_·c_k ________ ,ss. 

John W. Gallaugher, John Gallaugher Well Service, Inc, DllXXXXKXJlXXIl[JIXIllx l or 
(~lU[XXD!JODrnX~~~XX~ being first duly sworn on oath, says: That 
I have knowledge of the facts, statements, and matters herein contained and 
the log of the above-described well as ti led that the same are true and 
correct, so help me God. 

(Signature) -~J o....,hn=---=w==-. -G=-a,..,11.--a-u-gh.--e_r ___ _ 
(Address) P. O. Box 100 --rsabe..;.1-, ~K~ac=.n-s'--a=-s;;._,.6.,.7"'0..,.,6,.,.5~---

s us s c RIB ED AND SWORN TO before me this __ day of ______ , 19 

My Commission expires: _______________ _ 
Notary PuGI le 

Form CP-4 
Revised 01-84 


