* *
STATE OF KANSAS
STATE CORPORATION COMMISSION
200 Colorado Derby Building
Wichita, Kansas 67202

WELL PLUGGING RECORD
KeAsRu~-82-3-117

TYPE OR PRINT
NOTICE: Fill out completely

and return fto Conse Dive.
office within 30 days.

LEASE OPERATOR PETX Petroleum Corporation

ADDRESSLI616 Glenarm Pl., Sui

te 1700, Denver, CO 80202

PHONE#(303) 629-1098 OPE
Character of Well D&A
(Oil, Gas, D&A, SWD, Input,

Did you notify the KCC/KDHE

Which KCC/KDHE Joint Office

Yes

RATORS LICENSE NO. §278

Water Supply Well)

Joint District Office prior to plugging this well?

did you notify? Hays

15-065-22, 294 ~00 ~ED

APl NUMBER
'LEASE NAME__ Stephen
WELL NUMBER 1

2970 Ft. from S Section Line

330 Ft. from E Section Line
SEC. 32 TWP. 7 RGE. 2] &EXoux(W)
COUNTY Graham
Date Well Completed 2/5/86
Plugging Commenced . 2/5/86
Plugging Completed 2/5/86

Yes

Is ACO-1 filed? If not, is well log attached?
P;oducing Formation Depth to Top Bottom TeDs
Show depth and thickness of all water, oll and gas formations,
OlL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Size Put in Pulied out
surfacd 202 8 5/8"

Describe in detail the manne
placed and the method or met

were used, state the charact
lst plug @ 3680' w/ 25 sx,

r in which the well
hods used in introducing it
er of same and depth placed,
2nd plug @ 1750' w/ 25 sx

was plugged,
into the hole.
from___

Indicating where the mud fluid was
If cement or other plugs
feet to feet each set.

3rd plug @ 900', w/ 100 sx,
5th plug @ 40" w/ 10 sx, 15

4th plug @ 310" w/ 40 sx

sx _in RH

(If additional de

scription is necessary,

use BACK of this form.)

Name of Plugging Contractor Allied Cementing Co.. Inc. License No.
Address P.O. Box 31, Russell, KS 67665
STATE OF COLORADO COUNTY OF DENVFR »5Se

Robert E. Johnson

above~described weéell, being
statements, .and matters here
the same are true and correc

SUBSCRIBED

My Commissi

first duly sworn on oath,
in contained and fthe
t, so help me God.

(Signature)

Rollﬂzfg E. Johnson,
(Address) lenarm Place,

AND SWORN TO before me this

(Employee of Operator)
That |
log of the above-~described well

says:

or (XpeXaiXxxy of
have knowledge of the facts,
as filed that

MK —

President

on Expires: 7/7/87

Suite 1700,
er 02
da; o , 19 86
N 1 Publi
Laura J. Engle 9 a&Y utu c

STATE rmcm
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