- WELL PLUGGING RECORD )5*]'76’?”0%,(“’)"7

- é’ . "
OF KANSAS
STATE, KeAoRo=82=3=117 AP NUMBER N/A

STAYE CORPORAT |ON COMMISS 10N
200 Colorado Derby Building
Wichita, Kansas.. 67202

LEASE NAME__ Adell LKC Onit

TYPE OR PRINT WELL NUMBER 301
NOTICE: Fill out compietel
and returm fo Cons. Dive. 330 Ft. from S Section Line
office within 30 days.
4950 Fte. from E Section Line.

Petroleum Management, Inc.

LEASE OPERATOR 6 RGE. 26 (Kyor(w)

SEC. T Twp.

ADDRESs 400 N. Woodlawn, Suite 201, Wichit'a. KS 672()8 COUNTY Sheridan
PHONE#(316) 686-7287 OPERATORS. LICENSE NO. _5242 Date Well Completed 3-56
Character of Well Input Plugging Commenced 2-20-86
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 2-20-86
Did you notify the KCC/KDHE Jo}nf District Office prior to plugging this weli? Yes
Which KCC/KDHE Joint Office did you notify? Hays
{s  ACO-1 fiied? N/A if not, is well log attached? None Availahle
Pr.oducing Formation _ Lansing/K.C, Depth to Top__ 3611" Bottom__ 3714' T.D.__3810'
Show depth and +hicknes§ of all water, oil and gas formations.
olL, GAS OR WATER RECORDS l CASING RECORD
Formation Content From To Size Put in Puliled out
8 5/8" 322! None
Lansing/K.C. Oil 3627' (37165 1/2" 3819' Nane

Describe in detald the manner in which the well was plugged, indicating where the mud fiuid 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,
5. 1/2" casing: 4 sx hulls

from__ feet to feet each set.

8 5/8" casing: 50 sx cement

50 sx cement. 20 sx ool 1 ol """"S—;——].-O-O——SX comont
y £G4y S-&—R -SSReRt

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

Name of Plagging Contractor Petroleum Management, Inc. License No.

731

P. O. Box H, Plainville, KS 67663 .

Address

STATE OF COUNTY OF

Kansas Sedgwick
R. D. Reber, Jr. (Empioyee of Operator) or
above~described weil, being first duly sworn on oath, says: That |
statements, and matters herein contained and the log of the above-described weil

the same are true and correct, so help me God, ‘
(Signature) - Y/Lji>VqA/LL£/\J/1.

25Se

(Operator) of

have Knowiedge of the facts,

as filed fthat

400 N. Woodlawn, Suite 201

(Address)
¥ N wichita, KS 67208
\\vjiﬁﬁﬁwNﬁ SUBSCRIBED AND SWORN TO before me this day gf March »19 84
SINTE WP ' ' . )
i el o
?\ Notary Public
‘NA “wﬁmwﬁg My Commission Expires BONNIE BROWN
\ ’ ‘
c‘é‘*ﬁ\ﬁa\\\‘a-“ STATE OF KANSAS -
My Appt. Exp. Mar. 1, 1989 Form CP-4

Revised 08-84



