STATE OF KANSAS . WELL PLUGGING RECORD ’;1
STPATE CORPORATION COMMISSION KeAoRo=82-3-117 APl NUMBER ]5_]63_22,832~«CDC3
- 200 Colorado Derby Building . R .
Wichita, Kansas 67202 ' "LEASE NAME Sprick
: TYPE OR PRINT WELL NUMBER ]
NOTICE: Fili out completely
and return fo Conse Dive 3960 Ft. from S Section Line

office within 30 days.
990 Fte from E Section Line

LEASE OPERATOR Double Ace Qi1 ‘ SEC. 23 TwP./S ReE. 19 (ﬁ&orggz)
ADDRESS _ Route 1, Box 171B, Natoma, KS 67651 ‘ county _ Rooks

PHONE#( 913 __885-4586 OPERATORS LICENSE No. _ 9141 Date Well Compieted  12-31-85
Chéracfer of Well __ D&A ‘ Plugging Commenced 12-31-85
(0if, Gas, D&A, SWD, Input, Water Supply Weil) | Plugging Compieted 12-31-85
Did you notify the KCC/KDHE Joint District Offi;e prior to plugging this weil? Yes'

Which KCC/KDHE Joint Office did you notify? District 6, Marion Schmidt
TO BE FILED
is ACO-1 filed? BY QPERATOR !f not, is well log attached?

Producing Formation ___Depth to Top Bottom T.D. 3430'

Show depth and thickness of all water, oil! and gas formationse

OlL, GAS OR WATER RECORDS l CASING RECGRD
Formation Content From To Size JPut in Puiled out
surface , 8-5H/8 246’
Describe in detail the manner in which Fhe well was plugged, indicating where the mud fluid was

placed and the method or methods used in intfroducing it into the hole. If cement or other plugs
were used, state the character of same and depth piaced, from__feet to feet each set,

25 sxs - 1425 10 sxs - RH
00 sxs - 830"

40 sxs - 260"

10 sxs - 407

(1f additional description is necessary, use BACK of this form.)

Name of Plugging Contractor Allied Cementing Co., Inc. License No,

Address__ Box 31. Russell, KS 67665

STATE OF KANSAS COUNTY OF SEDGWICK ,SS.

Vicky Eshelman, Agent CRRBXBYBXXXRXRRXMERK XX BRXXNRRKEXMEN o f
above-described well, being first duly sworn on cath, says: That | 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 God.
(Signature)

2 er, %u1te 10

2 :
(Address) ﬁirhﬂ'a KS 67202

SUBSCRIBED AND SWORN.TO before me this 555 day JgkilALLum}qu ,19 ?Zg

)
. I ey ‘kﬁgﬂe
Notary Pu@liic
My Commission Expires: Q[MQ;Q C,}C’)%X g
= / IR
SHERRY CLEVENGER : | e T gy ]
HOTARY FUBLIC T AN b, (9% Form CP-4
STATE £ iahoaserny AN b | Revised 08-84

My Appl. Eeux

JAN 6 1085

it

LOMNAEE




