STATE OF KANSAS WELL PLUGGING RECORD

STATE €ORPORAT!ION COMMISSION KeAaRe=82-3-117 AP} NUMQER.J;L:léét;&giéﬁ;ﬂﬂxé
2060 Colorado Derby Building :
Wichita, Kansas 67202 - ‘ LEA-'::»E NAME Fisher
TYPE OR PRINT WELL NUMBERT7-33%
NOTICE:Fitl out completely
and return to Cons. Dive SPOT toCcaTion C, NE, SE

office within 30 days.

SEC. 33 TWP. 3 RGE.36 é@éo(ﬁ@
COUNTY Rawlins

LEASE OPERATOR . Coastal 0il & G&s Corporation

ADDRESS Box 1332 Amarillo, Tx. 79189

Date Wefi Completed 8-30-84
PHONE #( 806 372-8121 OPERATORS LICENSE NO. 6593 Plugging Commenced 0-30-84
Character of Well D & A . Piugging Compieted 8-30-84

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

Did you notify the KCC/KDHE Joint District Cffice prior to plugging this weli? Ves

Which KCC/KDHE Joint Office did you notify? KeCC

ls ACO-1 filed? Yes If not, is well log attached?

Producing formation Cherokee 5ep?h to top 4629 bottom 4649 T.p. 4700

Show depth and thickness of ail water, oil and gas formations.

O0iL, GAS OR WATER RECORDS | CASIHG RECORD

Formation Content From | To Size | Put im Pulled out {
Cherokee Poor Show 0 395 6~578 3957

Describe in detail the manner in which the well was plugged, indicating where

the mud fluid was placed and the method or methods used in intreducing it inte

.the hole. 1f cement or other plugs were used state, the character of same and

depth placed, from feet to feet each set,. .
Fill hole with"mud lst CTement plug fTom 3060 €O 29807 w/25 sks. 50/50 Poz 6% ge

3% CC. Fill hole with mud 2nd cement plug Z330" to ZU030" w/IUU sk§.50U/50 poz

6% cel 3% CC. Fill hole with mud, 3rd cement plug from 420"to 300" w/40 sks,

50/50 poz 6% cel 3% CC. Fill hole with mud 4th cement plug from 40" to 0' w/I0

sks. 50/5Q0 poz 6% gel 3& CGC. Filléd rat hole w/1l0 gks. 50/50 poz 6% sel 3% CC.

AddrSSSWichita. Kansas

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

Name of Plugging Contractor Halliburton Services - License No,

STATE OF COUNTY OF e RECEIVED
. STATE Gnp w*q GR COMMISSION
James E. Adams (employee of operator). or-

teperetorm) of above-described well, being first duly sworn on ocath, says: %ﬁﬁgfz 9
! have knowledge of the facts, statements, and matters herein contained and

the log of the above-described well as filed that the same are true and ﬁwbtw C%ﬁ% 9{
correct, so help me God. . ! Fa ko LTy &mﬁ
oY

(Signature)

L © i | s Ty
. ‘ e (Address} o 13372 _Qimmggﬂ'rv

Ly

' SUBSCRIBED AND SWORN TO before me this [9 day of gﬁz/ﬁﬂén , 1SRG
o &
9N A

‘S“ - NoTary PUDIiC
My Commission expires: Yl 7S T

Form CP-4
Revised 01-84



