,STAT@'OF KAhSAS " WELL PLUGGING RECORD

“STATE CORPORATION COMMISSION KeAeRo=82-3-117 AP1 NUMBER 15‘153'20’690~C1§“CQE>
200 Colorado Derby Building .
_Wichita, Kansas 67202 LEASE NAME Horinek
¥
TYPE OR PRINT WELL NUMBER 1
NOTICE: Fill out completfely
and return to Cons. Dive 580 Ft. from S Section Line
office within 30 days. ’
4650 Fte. f E Secti Li
Raymond 0il Co., Inc. and rom ection Line
LEASE OPERATOR__ Bruce Anderson - SEC.7 __TWP._1S RGE.32W (E)od{i)
ADDRESS P. O. Box 48788, Wichita, KS 67201 COUNTY Rawlins
PHONE#(316) 267-4214 OPERATORS LICENSE N0.5046 & 4277 Date Wel! Completed 8-10-87
Character of Well DEA Plugging Commenced 8-10-87
(0it, Gas, D&A, SWD, Input, Water Supply Well) Plugging Complieted 8-11-87

Did you notify the KCC/KDHE Joint District Office prior to plugging this well? Yes

Which KCC/KDHE Joint Office did you notify? Dennis Hamil

Is ACO=-1 filed? Yes 1f not, is well log attached?
Producing Formation ’ Depth to Top Bof}om T.D., 4180!
Show depth and thickness of all water, oil and gas formations.,
OIL, GAS OR WATER RECORDS ! CASING RECORD
Formaffon Content From To Size Put in Pu}led out
Surface 125" 325" None
Describe in detail the manner in which the well was plugged, indicafing 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 depth placed, from _feet to___ feet each set.
1st plug @ 2800' w/ 25 sx; 15 sx din rat hole: ‘
2nd plug @ 21007 w/T100 sx; 10 sx in mouse hole. '
3rd plug @ 350' w/ 40 sx; ‘
4th plug @ 40" w/ 10 sx:
(If additional description is necessary, use BACK of this form.)

Murfin Drilling Company

Name of Plugging Contractor License No. 6033

Address 250 N. Water, Suite 300, Wichita, KS 67202
STATE OF  Kansas COUNTY OF Sedgwick 3SSe
Rob Ramseyer (Emplpyge of Opérator) or (Operator) of

above~-described well, being first duly sworn on oath, says:
statements, and matters herein contained and the log of the fabg
the same are true angdosm pact, so help me God.

haye knowledge of the facts,
desglcrijbed wel! as filed that

i

s ‘f}’ (Signature) |/
I E ersnn,, 4( Rob Ramseyér, AgeWator
o NOTARY ,.( (Address) 250 N. Water, Suit/¢300

»

§us PUBKIG a5}

:_. My Appt. Exp. ¢
% Ama§19?€

Wichita, KS 67202
ORN TO before me this 19  day of _ Auglst ,19 87

/ZZ/MIJ}//

Eleanor Hall Nofary Publlc

ur‘

"pi(es: 4—25-91 SSI0N

%1 3% 1087 Form CP-4

lC%&ﬁ7 Revised 08-84




