STATE OF KANSAS

STATE CORPORATION COMMISSION
200 Célorado Derby Building
Wichita, Kansas 67202

&

TYPE OR PR I N

NOTICE:
and

WELL PLUGGING RECORD
KeAoR.=82-3-117

return to Cons.
office within 30 days.
|

AP NUMBER 15-039-20 342 —&0-00
Robertson SWD

LEASE NAME

‘v

'ly ‘E 2 130? WELL NUMBER ﬁ
Fl1l out completely I@%D ) '
ém—' «,j: Ft, from S Sectlon Line

Dive

J76 __Ft. from E Section Line
LEASE OPERATOR A.L. _A_b_e_];crombg__g___l_ng__“___n_________EEC- 71_T_W_P.q RGE. 7 (§)or(w)
ADDRESS RT 1 Box 56 Great Bend, Ks. 67530 COUNTY ___Decatur
PHONEF( 316 793-8186 OPERATORS LICENSE NO. 5393 Date Well Completed 6-24-1976
Character of Well _SW_Q_SAZ_E__]_] Plugging Commenced 1_Q_—-1_7:l2%
(01l, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 10-17-1990
The plugging proposal was aPPFOVedwgi_iJUJJI. 23,1990 (date)
by David_P\ Williams - ”éi‘;ys,———Kar Sas (KCC District Agent's Name).
Is ACO-1 flled? ves 1 f no*,\ls well log_iiiached?

X‘xyz%}g Formation

Cedar Hills

Bottom 3404 T.p. 4112

Pepfh to Top 2356

Sﬁow depth and thickness of all water, pll and gas formations.
0L, GAS OR WATER RECORDS l ‘ CASING RECORD
Formation Content From To Size Put In Pulled out
Cedar Hil_];g water 2356 2404.103/4") 211" none
7" 2592" none
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 Introducing It into the hole. |f cement or other plugs

were used,

state the character of same and depth placed,

from___feet to feet sach set.

mix 500# hulls-250 sxs 65/

3

35 displace down 7"

casing. Max press 500# & shut in w/ 500F qfand'lng  Di qp_'l_a_c_e___dgwn__an_n___:_
50 _oxs poz—shut in w/ 3004 standing State-man-Carl _Goodrow
-t ﬁmﬁfwﬁmww—fﬁ? . —

Name of Plugging Contractor L. Abercrombie Inc. License No. 53903

Address__ pe 1 Beox 56—CreatBend  —Kansas—67530

NAME OF PARTY RESPONSIBLE FOR PLUGGING [FEES: A T.. Ahercrombie Tnc

STATE OF Kansas COUNTY OF Barton )SSe

E I Abercrombie

| (Employee of Operator) or (Operator) of

above-described wetl,beihng firstT duly
statements, and matters herein contal
the same are true and correct, so hslp

SUBSCRIBED AND SWORN T

My Commission Expires:

Fworn on oath, says: That | have knowledge of the facts,
ned and the log of the above-described well as filed that

be vot E LU o som e
FT ) Lo Sb Gt bt

b before me this 67%5

et oeas K SBscspinis
Notary Publlic
5—/=72,

{Signature)

(Address)

DEBORAH K. A
Notary Public .
My Appt. Expir

MMERMAN |

State of Kansas

=3/

NOV 1 3 1390
na @

ro%M?ﬁA10x=uﬁ%$¥‘s°d 05-38
wichita, Kansas




