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JSTATE OF KANSAS WELL PLUGGING RECORD

“STATE CORPORATION COMMISSION ’ KeAeRo=82-3-117 - APi NUMBER_163-22,682 =oC 20
200 Coiorado Derby Buiiding .
Wichita, Kansas 67202 - LEASE NAME Brumbauch
TYPE OR PRINT WELL NUMBER B -1
NOTICE: Fill out compiefel
and refurn to Cons. Div. Ft. from S Section Line

NLNW Fte from E Section Line

office within 30 days.

LEASE OPERATOR_Ron's 0il Operarions Tnc SEC.]6 _TWP& (» RGE.20 (E)or
ADDRESS _Rt. 1 _Rox 112  Ponckee, Kansas ‘ : COUNTY _ Rooks

PHONE#( 913 6742315 OPERATORS LICENSE NO. 6861 Date Weil Completed ¢_g_g:
Character of Well Dry . Piugging Commenced A—b—85

{0ii, Gas, D&A,) SWD, input, Water Supply Weli) Plugging Compieted 6-7-85

Did you notify fthe KCC/KDHE Joint District Office prior to plugging this well?_yes

Which KCC/KDHE Joint Office did you notify? Havs
is ACO-1 filed? ves if not, is well log attached?
Producing Formation . (. Depth to Top 3430 Bottom 3590 T.D. 3700
Show depth and thickness of all water, oil and gas formations.
OiL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Size Put in Pulled out
=0= 257 1.8 5/8 257 -0-
36724 L5 3672 1290
Describe in detall 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 piaced, from__ feet to feet each set,
Plue set at 3010 4 sacks of cement: shot of casing at 1330 -

could not pull re-shot at 1290 and pulled.

(if additional description is necessary, use BACK of this form.)

Name of Plugging Contractor Pfeifer Well Service License No.

Address P.0O. Box 386 Hill City, Kansas 67642

STATE OF Wanaaa COUNTY OF Graham 255
Jean L. Wasinger (Employee of Operaior) or (Operator) of
above-described well, being first duly sworn on oath, says: That | have knowledge of the facts,

statements, and maffers herein contained and the log of the above-described well as filed that
the same are true and correct, so help me God.

(Signature) e %/(/ﬂ/a/z/m@%
%%ffg}gfgww%k ' o (Address) [ F0, Bay 17 MM&% % ebY2.

STATEET l\g,SUBSCRIBED AND SWORN TO before me this & !Q day ofC\LBJ ) , 19 55
w2 9q A0-ES Kt O e

¢ rrnaerg AL DIVISION ' Notary Public
('QND\;;;;Q;‘Kanga@y Commission Expires: ‘

1 v
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gaune Revised 08-84




