w

"STATE OF KANSAS - WELL PLUGGING RECORD

-7 STATE CORPORATION COMMISSiON : KeAsRo=82-3~117 - AP1 NUMBER . 15-153-20,616-d)-J0O
200 Colorado Derby Buiidiag . L o
Wichita, Kansas. 67202 LEASE NAME Koprlva
TYPE OR PRINT WELL NUMBER 1
NOTICE: Fili out completsiy
and return to Cons. Dive. 2310 . Ft. from S Section Line

office within 30 days.

2970 . Fte from E Section Line.

LEASE OPERATOR _John O. Farmer, Inc. SEC._16 TwP. 1S RGE. 33 @@QQ§(§:>
ADDRESS P.0. Box 352. Russell. KS 67665 ) COUNTY Rawlins

PHONE#( 913)_483-3144 = OPERATORS. LICENSE NO. _5135 Date Well Completed _ 8-31-85
Character of Well D& A . Plugging Commenced 10-2-85
(0il, Gas, D&A, SWD, input, Water Supply Well) Plugging Compieted 10-2-85

Did you notify the KCC/KDHE Joinf District Office prior to piugging this well? Yes

Which KCC/KDHE Joint Office did you notify? District #6

is" ACO-1 filed? Yes if not, is well log attached?

Prgducing‘Forggfiiﬂ' . Depth to Top Bottom T.D. 4150

Show depfh and Th;ckness of all water, oil and gas formations.

0iL, GAS OR WATER RECORDS | CASING RECORD
o w‘v
Formafion T Spmfenf From To Size Put in Pulled out
= 8-5/8" 289"
4=1/2" 4139° 1500

Describe in detaiJ 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 depth placed, from __feet to feet each set.

Plugged with 200 sacks of 60/40 Pozmix. 6% gel. Shut well in under
1500 PSIG pressure )

(1f additional description is necessary, use BACK of this forme)

Name of Plugging Contractor  John O. Farmer, Inc. ‘ License No. 5135
Address P.0. Box 352, Russell, KS 67665
STATE OF Kansas COUNTY OF Russell »SSe
John 0. Farmer IIIL (ERRUROEOSECOREEREOENXBEX (Operator) of
above~described well, being first duly sworn on oath, says: That | have knowledge of the facts,
statements, and mafTers herein confﬁE@&ﬂV&ﬁk the log of the above~dgscribed well as filed that
the same are true, and correcfs-msrgc@m;bgp\mm CEdeISSION @ @'K
1 A, ) (Signature) ° .
WA
&“ ":,”';,‘ 04’&"'«, ﬁﬁ? 1 4 oo . ; >
” {},ﬁ“ ﬂ? f} C)”l( E?f3 (Address) P.O. Box 352, Russell, KS 67665
Tw N
. M,“”u”ﬁ‘scmaso AND GAORWATENSOA4YER me this _ 10th  day of October ,19 85
EKPings Wichita, ﬂ(ansas m
[y
e Nofary Publlc

u'%&ﬁCommission Expires: January 27, 1989 Margaret A. Schulte

Form CP-4
Revised 08-84




