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STATE CORPORATION COMMISSIQ. R KeAsRe=82=-3-117 . AP| NUMBER 15—179 20,776

220 Colorado Derby Bulilding : CDCL{jO
Wichita, Kansas 67202 - LEASE NAME W31tpr Parach
TYPE OR PRINT- WELL NUMBER 1-33
NOTICE:Fill out completely
and return to Cons. Div. ~ SPOT LOCATIOM

offlce wifh!n 30 dayse.

L.LEASE OPERATOR DlﬂmQﬂd Shamrgck EXQ‘QKE:]QD QQmQHDX
............ COUNTY__ Sheridan

ADORESS P. O. Box 400. Amarillo. Texas 79188

SEC.33 TWP.6S RGE.29W(E)or

Date Well Completed 1-27-85

PHONE #(806) 378-3840 _ OPERATORS LICENSE NO.__ 9123 Plugging Commenced_1-27-85
éaaracfer of Well DGA . - Plugging Completed 1-27-85

(0it, Gas, D&A, SWD, Input, Water Supply Well)

Did you notlfy the KCC/KDHE Joint District Office prior to plugging this well? voo

Which KCC/KDHE Joint Office did you notify? Havs. Kansas Marion Schmide
is ACO-1 filed? Yes " 1f not, is well fog attached? :
Producing formation 7 Depth to top bottom T.Do 4205

Show depth and thickness of all water, oil and gas formations.

O1L, GAS OR WATER RECORDS ] - CASING RECORD

Formation ~_ Content | Ffrom To Size Put in Pulled out
8-5/8 340 =Q=

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 plugs were used state, the character of same and
depth placed, from feet to __ feet each set. Plug #1 at 2575-2394' w/40 sxs 50/50 Poz.
Plug '#2 at 1700- 1250' w/100 sxs 50/50 Poz. Plug #3 at 310-130" w/40 sxs 50/50 Poz. Plug #4
at 40' to surface m/1n SXS. En/qﬂ Poz Tﬂ SXS Eﬂ/ﬁn Poz in.xrathole .

-

(1t additional description iIs necessary, use BACK of This form.)

- -

Name of Plugging Contractor Allen Drflling Company - ‘License No. .. D418
Adgdress P, O. Box 1389, Great Bend, Kansas 67530

STATE OF Texas COUNTY OF Potter +ySSe

Todd Lovett : ) (employee of operator) or
(operator} of above-descrioed woil, being firs? duiy sworn on ocath, says: That
{ have knowladge of the facts, statement - tters herein contained and

th | f th above-described well + d
corroct, 36 halp me Gode ‘WATECQMWRAHGNEGMMP%MWGMG are free a" g
3,%4&%% (STgnature) MLJ Via
. g oy

0R!
O (adaross)P.0.Box 400, Amar 79188

‘ SUBSCRIBEDC(AW%MJ%DM@@QeerG me this & day of uﬂl@ (’jl/ " lgﬁf
: , &ﬁ%&’v/
— otary Public
My Commission expiras: 5-06-¥3 ‘
Form CP-4

Revisod 01-82




