STATE OF KANSA " WELL PLUGGING RECORD

STATE CORPORATION,(IWWHSSION API NuMBER 15 - 179 - 20, 7{§’ZD
200 CoLoRADO DERBE7385LDING N _ VEASE NAVE. Mauck OO~
WicHiTA, KANSAS | TYPE OR PRINT ) ‘ﬁ . ‘

PLEASE FILL OUT COMPLETELY WELL NUMBER #1

AND MAKE REQUIRED AFFIDAVIT.
SPOT LOCATION_SE_NW _SW

LEASE OPERATOR___S & K Enterpr1ses . | SEC. 21 TWP.6S RGE.26 (K)or(W)

ADDRESS P. 0. Box 544, Hox1e, Kansas 67740 | COUNTY _ Sheridan

' ' DATE WeLL COMPLETED_12-6-83
PHONE #(913) 675-2396 OPERATORS LICENSE NO._ #8420

PLuceING CoMMENCED _ 12-6-83

CHARACTER OF WELL__Dr ‘
(01L, Gas, D&A, SWD, iNPUT, WATER SupPLY WELL) PLuecING CoMpLETED _12-6-83

Dip vou noTIFY THE KCC/KDHE JoinT DisTRICT OFFICE PRIOR TO PLUGGING THIS weLL?  Yes

WHicH KCC/KDHE Joint OFFICE DID YoOU NOTIFY? Carl Goodrow
Is ACO-1 FiLED?__Yes IF NOT, IS WELL LOG ATTACHED?
PRODUCING FORMAT.ION DEPTH TO TOP BOTTOM T.D. 4000

SHow DEPTH AND THICKNESS OF ALL WATER, OIL AND GAS FORMATIONS»

0IL, GAS OR WATER RECORDS | CASING RECORD
TFORMATION ConTENT | From | To Size | Put 1N PULLED OUT

Saﬂd 8 5/8" 280" none

TESCRIBE 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 PLUGS WERE USED STATE, THE CHARACTER OF SAME AND
DEPTH PLACED, FROM__FEET TO____FEET EACH SET.

2280' 25 SX
1350"' 100 SX
300' 50 SX

40" 10 SX RH 10 SX 50 - 50-_P0Z 6% gel 3% ccl
(TF ADDITIONAL DESCRIPTION 1S NECESSARY, USE BACK OF THIS FORM.)

NaMe oF PLueGING ConTracTor___ Allied Cementing Co., Inc. License No.

ADDRESS Russell, Kansas

STATE OF__KAnsas. ; COUNTY OF _Sherdan ,8S.
Ken ¥aa : (EMPLOYEE OF OPERATOR) OR

(OPERATOR) OF ABOVE-DESCRIBED WELL, BEING FIRST DULY SWORN ON OATH, SAYS: [HAT
] HAVE KNOWLEDGE OF THE FACTS, STATEMENTS, AND MATTERS HEREIN CONTAINED AND
THE LOG OF THE ABOVE-DESCRIBED WELL AS FILED THAT THE SAME ARE TRUE AND
CORRECT, SO HELP ME (oD.

(S1GNATURE

(ADDRESS) LI

A NOTARY % mfu?m SUBSCRIBED AND SWORN TO BEFORE @ THIS Z_DAY OF%M/}/{ : 19_%
7!

2 My Appt. Exp. Mar. 15, 1987 gt Lot iity
NoTARY PyéLic /-

My COMMISSION EXPIRES: . 3_/5.57 UBY) ‘B

N(MSM T NOLLYA HB%‘NOO

‘ Form CP-4
88 &0 Nyp Kevisep 06-83
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