WELL PLUGGING RECORD
KeAeRe=82-3-117

STATE OF KANSAS

STATE CORPORATION COMMISSION
200 Colorado Derby Building
Wichita, Kansas 67202

TYPE OR PRINT
NOTICE: Fill out completely

-00
AP1 NUMBER. 15-065-22,408 - OO0

LEASE NAME Pennington

WELL NUMBER 1

and return to Cons. Divs 1650  F+. from S Section Line
office within 30 days. 2310
Ft. from E Section Line
LEASE OPERATOR A. L. Abercrombie, Inc. SEC. 21 Twp. 6 RGE.2T - (EXEX(w)
ADDRESS 801 Union Center; Wichita, KS 67202 COUNTY Rawlins
PHONE#( 316) 262-1841 OPERATORS L{1CENSE NO. 5393 Date Well. Compieted  9-24-87
Character of Well Plugging Commenced 9-24-87
(ot1, Gas, D&A, SWD, Input, Water Supply Wel |) Plugging Comple?ed 9~24-87
Did you notify the KCC District Office prior to plugg|ng this well? yes
Which KCC Office did you notlfy? District #6
Is ACO-1 filed?  yes If not, is well log attached?
Producing Formation Depth to Top Bottom TeDo
Show depth and thickness of all water, oil and gas formations.
OlL, GAS OR WATER RECORDS CASING RECORD
Formation Content From To |STze Put Tn Pulled out &
8-5/8 243 none ’

Describe in detail The manner in which The well
placed and the method or methods used in introducing
were used, state the character of same and depth

Pump heavy mud to 1975'-1875",

it

was plugged,
into the hoie.

placed,
25 sx; pump heavy mud to 1200'—800“

indicating where the mud fluld was
If cement or other plugs
feet to feet each set.
100 sX; pump heavy mud

from

to 275'-115",

40 sx; pump heavy mud to 40' to solid brldge 10 sx;

rathole-15 sx; 60/40

posmix, 6% gel

(If additional descriptfion Is necessary,

Name of Plugging Contractor Abercrombie Drilling, Inc.

use BACK of this form.)

B2z

Loty

giddE o
Licens® "N&.

Address 801 Union Center, Wichita, KS 67202

0ct 2 01937

STATE oF  Kansas COUNTY oF  Sedgwick

RN 2L!ﬂé

355 l/dua‘/r{

P

Jack K. Wharton, Secretary/Treasurer
above~described well, being first duly sworn on oath,
statements, and matters herein contained and the

The same are Trugﬁg&d correct, so help me God.

(Employee of Operator) or
says:
log of the above-described well

(\u",\“ﬁ e (Signafure)g za,béﬁ’fé Lo 4):
R C e, o
{;Q%}_“u~un.4 % ack K. arton

Wichita, K;uadﬂ

(Operator) of
| have knowledge of the facts,
as filed that

That

T T (Address) 801 Union Center, Wichita, KS 67202
f??&OWARY‘\ \
§ ! aiggSCRFBEL AND SWORN TO before me +this 16th day of October ,19 87
= % : /1 .
C; K C B '
L Sup® Clpsce, .ty
RN oy s Clarice M. MiZe 'Nofary Publky
%Q ?f MYy gg%h¥5510n Expires: November 28, 1988
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