ik e WELL PLUGGING RECORD ‘ 2.
STATE “6¥ 'KANSAS P1 NUMBER /5“,5'3 O3 (€0 v |

STATE;EORPORATION COMMISSION KeAeRe~82-3-117
200 £olorado Derby Building
Wichita, Kansas 67202 _ : LEASE NAME Wilhelm Unit
LTI Wit t TYPE OR PRINT WELL NUMBER 2
puirive il 0 NOTICE: FII1 out completely
won me 1D i?ﬁﬁ return to Cons. Div. 330 Ft. from S Sectlion Line
ok et T ‘" offlce within 30 days.
330 Ft. from E Section Line,

LEASE OPERATOR Philpott 0il & Gas Co., Inc. sec. 17 twp. 1S ReE._32 (E)or
ADDRESS P.0. Box 450 Atwood, Ks 67730 COUNTY _Rawlins
PHONE#(913) 626-3011 OPERATORS LICENSE NO. _ 3602 Date Well Completed _ 9/4/59
Charac¥er of Wel! Injection . Plugging Commenced 8/14/97 1:00pm
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 8/14/97 2:00pm
The plugging proposal was approved on 8/14/97 (date)
by Carl Goodrow (KCC District Agentfs Name).
Is ACO-1 flled? Yes If not, is well log attached?
Producing Formation LKC Depth to Top 3958 Bottom 4093 T.D. 4226

Show depth and thickness of all water, oi! and gas formations.

0fL, GAS OR WATER RECORDS ‘ CASING RECORD
Formation Content From To Size Put in Pulled out

GL 8 5/8 4438 0
! GL bl 5 1/2 | 4217 Q

Describe in detail. the manner in which the well was plugged, indicating where the mud fluid wa:

placed and the method or methods used in Introducing it into the hole. If cement or other plug:

were used, state the character of same and depth placed, from__ feet to___ feet each set.
Mixed 100 Sacks 60/40 poz w/10% gell and 5 sacks hulls, Pumped down casing to squeeze
holes, Pumped casing full, Filled cellar,

(1f additional description Is necessary, use BACK of this form.)

Name of Plugging Contractor Northwest Well Service License No. 31664
Address _ 17509 Road 14, Ft. Morgan, Co 80201

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Philpott 0il & Gas Co., Inc.

STATE OF Kansas COUNTY OF Rawlins ,SS.

Roger W, Philpott, President (Employee of Operator) or (Operator) o
above~described well, being first duly sworn on oath, says: That | have knowledge of the facts
statements, and matters herein contained and the log of the above-described well asyfiled tha

the same are true and correct, so help me God. ,
e Y-Ssiﬂ (Signature) ?/"ﬁﬂ 4)
s S IXSON | (Address) P.0. Box 450 Atwood, Ks 67730
SUBSCRIBED AND SWORN TO before me this 2P #E day of Lo N— ,19 20
LA e o

(/ § 7
My Commission Expires: /ZD'“:Z»ES“-Q?%Z Notary Public

Form CP—-4
Revised 05-88




