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STATE OF KANSAS WELL PLUGGING RECORD
“STATE CORPORATION COMMiSSION KeAoRe-82-3-117 APt NUMBER Unknown
200 Colorado Derby Building E
Wichita, Kansas 67202 LEASE NAME Morris
*
TYPE OR PRINT WELL NUMBER 1-22

NOTICE: Fitl out completely
and return to Cons. Div. 4290 F+. from S Section Line

office within 30 days. N
2980 Ft. from E Section Line

LEASE OPERATORRon's 0il Operations TInc SEC.22 TWP.6 RGE._23 (E)or(w)
ADDRESS RR 1 Box 194 Penokee KS 67659 COUNTY Graham
PHONE#(Q13)_674-2315 OPERATORS LICENSE NO. 6861 Date Well Completed
Character of Well 0il : Plugging Commenced 12-11-90
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Compieted 12-11-90
The plugging proposal was approved on De ¢ o ., /199 ) (date)
4
by Dist#4 Hays (KCC District Agent's Name).
ls ACO-1 filed? ves If not, Is well log attached?
Producing Formation KC Depth to Top 3595 Bottom T.0. 3950
Show depth and thickness of all water, oi! and gas formations, "9‘%/
- Eﬁ?’;“w‘“%‘vzﬁﬁ
OIL, GAS OR WATER RECORDS l CASING RECORD STATE COAPORATION COMMISSI
Formation Content From To Size Put in Pulled out
MAR 2 5 1991
3 5/8 250+ - 0 -
4 1/2 | 3949 - 0 - TN DTSN
3, Randas i
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. If cement or other piugs
were used, state the character of same and depth placed, from feef to fee‘r each set,
Mixed 5 sks of hulls with 250 sks cement and Shut in @& T00
(I1f additional description is necessary, use BACK of this form.)
Name of Plugging Contractor Allied Cementing Co Inc License No.
Address PO _Box 31 Russell KS 67665
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:
STATE OF KS COUNTY OF Graham »SSe
Jean L Wasinger (Employee of Operator) or (Operator) of
above~described well, being first duly sworn on oath, says: That | have knowledge of the facts,
statements, and ma'l'*rers herein contained and the log of the above-described well as filed tha+
the same are true and correct, so help me God.
(Signature) » %/ UGt pep
(Address) o B@u;c (9, ' {4)

Y
SUBSCRIBED AND SWORN TO before W's ‘a@fy of Ma o / 219 9/

\)ﬁofary Pub!lc -

My Commission Expirps:g NOTARY PUBLIC - State of Kansas

% AVISTHIPAN
= My Appt. Exp.Sha.lA‘ké‘l\ Form CP-4

Revised 05-88




