v
LSTATE OF RANSAS

F

STPATE CORPORATION COMMEISSION KeAoRo~82~3~117
200 Colorado Derby Building

Wichita, Kansas 67202
TYPE

OR PRINT

WELL PLUGGING RECORD

‘ ‘ S Nl
API NUMBER 15-039-20,884 ~OF

LEASE NAME McKenna

WELL NUMBER 1-11

NOTICE: Fiil out complietely

and return to Conse.

office within 30 days.

LEASE OPERATOR Alfred Ward & Son Operating

Dive from S Section Line

2200  Fte

980 from E Section Line

ENOE (W)

Fte

ADDRESS P. O. Box V, Akron, CO 80720

SEC.__171 TWP. 59 RGE.27

COUNTY Decatur

PHONE# {303 ) -345-2221 OPERATORS LICENS: N7%. 30912 Date Well Completed 9/20/92
Character of Wel! _D&A Plugging Commenced _9/20/92

{0ii, Gas, D&A, SWD, input, Water Supplv Well) tugging Compieted 9/20/92

The plugging proposal was approved on 6-20-92 (date)

by Marion Schmidt (KCC District Agent's Name).

s ACO-t filed? No if not, is well {c. attached? yves

Producing Formation Depth to Top Bottom T«Ds 3850"

Show depth and thickness of all water, oii and gas formations,

0iL, GAS OR WATER RECORDS | CASi{NG RECORD

iFormaTion Content From 'To Size Put in Pulled out

; 8-5/8" 266" -0=

; .

Describe in de?aii‘fhe 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. |f cement or other plugs
were used, state The character of same and depth placed, from__ feet to___ feet each set.

Mud laden fluid 3850'-2350"'

10 _sks c cement @ 40'

25 sks cement @ 2250!

15 sks in rathole

100 sks cement @ 1470°

40 _sks cement @

315"

(I f additional description is necessary, us

Name of Plugging Contractor

Emphasis 0il Operations

e BACK of this form.)

License No. 750

Address P. O. Box 506, Russell, KS 67665-0506

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

Alfred Ward & Son Operating

STATE OF KANSAS COUNTY OF RUSSELL

=1

Kyle B. Branum

above~described well, being first duly sworn on oath,
statements, and matters herein contained and the log
the same are True and correct, so help me JSod.

GLENDA R. TIFFIN
NOTARY PUBLIC
STATE OF KANSAS

2-6-96

ssion Expires:

T30

(Employee of Operator) or (Operator) of
says: That | have knogledge the facts,
of the abg—e/descr Tlv?,ed

{9 ed that
e
Russell” KS égé%3@@506
g’&g,( r

23rd day of__ Septel Qgébm@gqy1992
v e o

Form CP-4
Revised 05-88



