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" SYATE OF KANSAS WELL PLUGGING RECORD 5 _
STAE CORPORATION COMMISSION K.A.R.~82-3-117 API NUMBER | ‘W’]‘*OOg[a{-OO 00
* 200 Cotorado Derby Building
¥ichita, Kansas 67202 LEASE NAME__ B O. G)‘géelm
TYPE OR PRINT WELL NUMBER (o
NOTICE: FIIl out completely K%‘,};,?
and return fto Cons. Div. Ft. from ectlion Line
office within 30 days. : Soudh
Q(ﬁor Ft. from Section Line
2,20 - C
LEASE OPERATORAE&&L&_&LEM&Q@%_Q&_ SEC. 22 TWP. £ SRGE. Z0 (Kior (W)
ADDRESS £ ). 2 ; L 23750 COUNTY Niw s
PHONE# (¥0S) 275 ~ £7/3 OPERATORS LICENSE NO. 6/72.2. Date Well Completed /-/9-44{,
Character of Well oil ' Plugging Commenced /I-3-9p
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed /2-/3-90
The pluggling proposal was approved on /,?"O (date)
- ¥
by MWA) (KCC District Agent's Name).
s ACO-1 filled? , L f nof Is well log attached? Lo

rbw:,klc. s .
Producing Formation %Depfh to Top 2,239 Bottom 3525 T.D._3 4525

Show depth and thickness of all water, ol! and gas formatlons,

OiL, GAS OR WATER RECORDS [ CASING RECORD
Formation Content From To Slze v Put in Pulted out
& laws - KS il 32392 3525 | 103k 229 None

i

Describe In detall. the manner in which the well was pltugged, Indicating where the mud fluld we
placed and the method or methods used in introducing It into the hole. If cement or other pluc

were used sfate the 4 haracyer of se and depth placed from_ feet to feet each set
1Y) Z# A S 7 a5 WALNG VAL S S0 L (L. LR «~‘ XTI L P ,J.Q 4 ‘r_‘:;‘,ﬂ ‘:/‘_A,_\u 4
TLK, 05/ P m/ﬂ, 1 Zh21 @ 30%3 Ly Dy o0l .36 L8 12 , poz £2 ¥ Locelor wup T

WY TR T4 1750 ZH r2igl m 0 7 M Llocide, € SSF A 00 Lobo s
,ﬂmﬂmazmmlz, ,MWIX,;‘ ot /a2 lor)and dernts

(1f additional des&rip¥Mon Is ne “bssary, use CK of this form.) covi

—
Name of Plugging Contractor_/eyacs Tunc. (Mr, John Cooselree } License No.  5/&5 2

I

Address S
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Texaecon Tac..
STATE OF_Kla hona COUNTY OF K,'._,,?.G-SA"
Joe E. Jabnson Jr (Employee of 0!;6 ory, or f@perafor) c
above-described well, being flrst duly sworn on oath, says: That | have knowledgé‘*“‘of the facts

s‘ratemanfs, and maffars herein contained and the log of the above-described well as flled the

the s~ar‘n“e ar‘e frue and correcf so help me God.
R 2 TN (Signature) Q s, M
L . ) TN . v, il

(Address) Po,Box 779 /(,‘njbffrl‘er, OKla., 732750

Sil et scmat—:o AND SWORN TO before ge this [ day o 99/
Lo e \ B, .

o Notary Public

5{&

: 5
Pesy, m‘yn"’
(

s My Commission Expires:

e ( - Form CP-4
o Revised 05-8E
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‘ o KINGFISHER
- - REA OFFICE
~-DO 0 A
|5-147- pO%b! FEB 0 4 1991
. Note|Hndl| File Note|Hndl] File
JEJS 4'} SLP
REPORT OF PIPE RECOVERED KDA JET
RHS
‘ Gvict RAP| |y
Great Bend Area TI . o] R
Date: /73/5 /90 11 X - jﬁg
Lease: BOQ&.&W Well #: #é :’S LHC
Pool: %W)
Legal Location: A/£5£/V£ Sécﬁ?z AN ES &%H
County/State: p ’
. 7/ ‘
Orginal completion: /~/?-ﬁ% P}ugging: /2-3-70 Jod=/2- 20
date (started) (completed)

6/ 14# casing set @ szlfij _feet. TD @i feet. PBTD égﬁ[ feet.
Recovered 5” feet /i .)omts

Size: 5/2. 0D. Weight: HL Thread: é,éa/ . Grade'Tgé Range:

Casing shot at:1st shot: d/& ﬂ A/ﬁ .
Casing shot off at: 5 feet 9

Condition of pipe recovered: é')na)/

Remarks:

The well was plugged as follows:

Surface: From:b%”ﬁ to 27 with Mésé‘é%z f/q)cf// velo

Mm < ST 400
From: to " with Fe
Long string: From: é Q to 30?/ wi th\fﬁw 411// ;é %y @ TOL2 brimee
f 5/02.,3'% o o ee
From: to 0 1754
From: to
. 7 AZses 65/55,wz
From: to ; ‘54?05/04&0
Casing cut-off at feet be?ow ground 1eve1

State inspector: (7., /MW
Casing pulled by:

Area Superi ntengent:

B T



