STATE OF KANSAS

YELL PLUGGING RECORD

1502320191~ 0G0

STATE CORPORATION COMMISSION KeAaR(e=82-3-117 AP1 NUMBER
200 Colwsrado Desrbdby Building '
Wichitz, Kansas 67202 LEASE NAME Pianalto
¢ :
_— TYPE OR PRINT WELL NUMBER 2
NOTICE: FI1l out completsly
and return to Cons. Div. 4290 Ft. from() Section Line
office within 30 days.
3630 Ft+. from(:DSecflcn Line

LEASE OPERATOR A. L. Abercrombie, Inc. SEC. 27 TwP, 4 RGE. 37 (For(W)
ADDRESS __ Rt. #1 Box 56 Great Bend, Ks. COUNTY Cheyenne
PHONE#(316)  793-8186 OPERATORS LICENSE No, 5393 Date Weil Completed 11-17-82
Charactar of Well Oil Ptugging Commenced 11-9-95
(01t, Gas, D&A, SWD, Input, Water Supply Well) Plugging Complaeted 11-9-95
The plugging proposal was approved on 6-8-95 (date)
by David P. Williams Prod. Supv. (KCC District Agent's Name).
l's ACO-1 flled? Yes 1f not, Is wel! log attached? Yes
Producing Formation Lansing KC Depth to Top 4140 Bottom 4245 r,p. 5020

Show depth and thickness of all water, ol! and gas formatlions.
0ilL, GAS OR WATER RECORDS [ CASING RECORD
}Formafion Content From To Size Put In Pulled out
8 5/8 371 None
Lansing KC Qil Water 4410 15 4 1/2 4504 Nope
Describe In detail the manner Iin which the well was plugged, Indicating whers the mud fluld wa

placad and the method or methods used In

wera used,

Iatroducing
state the character of same and depth placed,

It into the hole. !f cement or other piug

from__feef to feat sach set

Displace 300# hulls & 225 sacks 65/35 Poz 10%

Gel Down 4 1/2 casing Shut in PST 200#

Surface casing required no cement

Name of Plugging Contractor

A. L. Abercrombie, Inc.

Address

License &@qéﬁ%39bggﬂi
ORATIon o

STATE OF

Rt. #1, Box 56 Great Bend, Ks. 67530 4 , ‘%”Mﬁﬂm
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: A. L. Abercrombie, Inc. ﬂa?yé}f?iaﬂf
§ o (,.\
Kansas COUNTY OF Barton AT TR Q?iﬂééﬁé%ﬁj«(?
T STy

E. L. Abercrombie

(Employee of Operator) or (OporaTor) -}

above~described well, being flrst duly sworn on
statements,

the same are true and correct, so help me God.

AND SWORN TO before

and matters herein contained and the

oath, says: That |
fog of the above~described well

(Signature) ):iifﬂfaéiiﬂ4¢xh~4ﬁi~j

Rt. #1, Box 56 Great Bend, Ks. 67530

have knowledge of the facts
as filed tha:

(Address)

me thls __ 16th day of_November ,1995

,d/mn . (akzr

O

=

—SUBSCRIBED
NOMRY PU{BUC State of Kansas
SUSAN M. URBAN
@g% My Appt. Exp 22996 __|
plres: -2

Notary Public
96

Y CommTssio
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