WELL PLUGGING RECORD
K.A.R."az”s" 17

STATE* OF XKANSAS

STATE CORPORATION COMMISSION
200 Celorado Derby Building
chhlfa, Kansas 67202

TYPE OR PRINT
NOTICE: Flil out completely
and return to Cons. Dive.
office within 30 dayse.

Philpott 0il & Gas Co., Inc.

LEASE OPERATOR

' ADDRESS __P.O. Box 450 Atwood, KS 67730 ' %

PHONE#(913)_526-3011 OPERATORS L ICENSE NO. 3602

Character of Well D & A

(0il, Gas, D&A, SWD, Input, Water Supply Well)

The plugging proposal was approved on 8-31-=90

AP1 NUMBER_15-153-20,759-92 -0

LEASE NAME giposn oo

WELL NUMBER 2~-1230
1980' F+, from S Section Line
]
4500 Ft. from E Section Line

(E)orlW)

seEc. 30 Twp, 1S RGE, 32

COUNTY __ Rawling

Date Well! Completed

Plugging Commenced 8-31-90

Plugging Completed 8-31-90
(date)

by (KCC District Agent's Name).
Is ACO~-1 filed?_ No If not, Is well log attached?
Producing Formation Lansing & Kansas g&}¥h to Top Bottom T.D. 4310°
Show depth and thickness of al! water, oil and gas formations.
OlL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Size Put in Pulled out
8 5/8" 314! None

Describe In detail the manner in which the well
placed and the method or methods used in
were used,
—Filled w/ heavy mud:

3xd Q 65 1..2051

intfroducing It

nluc wldO

was plugged,
into the hole.
state the character of same and depth placed,

set lst ping @ ?910'-78704JmLulgug_ikmL;ﬂug_@.ZZQQ__uwMl.J@ﬁUML4§Q__

Pay-

Indicating where the mud fluid was
| f cement or other plugs

from__feet to___ feet each set,

Olin, S35 15

sx—rathoter—}-O——gr—

mousehole, all cement 60-40 pozmlx Eg ggl ?o cc, i’g SX.

(1 f additional description Is necessary,

Name of Plugging Contractor_Abercrombie Drilling, Inc.

use BACK of this form.)

License No. 5422

150 N. Main, Suite 801 Wichita, KS 67202

Address

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

Abercrombie Drilling, Inc.

STATE OF COUNTY OF

Kansas

3SSe

Sedowick
=4

Jack K. Wharton
above-described well, being first duly sworn o %afh,
statements, and maffers herelin confalnéd'g ﬁ;
the same are true and correct, so nﬁﬁﬂ: me > Gdd&”@‘ﬁmwv

M_,Z@r/qw gnature)

SEE)Z ‘%%eress)

SUBSCRIBED AND SWORN TONG&F¥LHY' W4 @@ﬁts
w“J ﬁé’“ﬁ;t& {aﬁs

(Employee of Operator) or (Operator) of
says:
aof the above-described well

}ZMZ A Yy ot

That | have knowledge of the facts,

as filed that

150 N. Main, Suite 801 Wichita,KS

day of QZ‘{;QL%&U ,19 70

v”NoTary Public

A@gﬁ%ﬂW@OﬂﬂRD

My Appt. Exp. Mar 20 1993

Form CP-4
Revised 05-88




