4k
t-i$%$§ 85R§g:i¢?ON COMMISSION ' :?kfﬂftggféf?isECORD API NUMBER 15-163-22,3747
3?2”?:;?:2352:”273&'d'ng LEASE NAME__ Pauley om0
TYPE OR ;RINT WELL NUMBER 2
ﬁﬂﬂ'cﬁéiili ?ivcﬁﬁﬁ?L%?%fx spoT LocaTion NW/4 NE/4 SE/4

offlice within 30 days.

Lease operaTor  Angle 0il Company
ADDRESS P.0. Drawer 578, Hays, Ks. 67601

sec. 12 twp. 7S reE. 18 &or (W)

COUNTY Rooks

Date Well Completed 5-23-84

pHONE #(913)628-2586 OPERATORS LICENSE NoO. 5400 Pluggling Commenced 5-23-84

Character of Well___ D 8LA Plugging Completed 5-23-84
(01t, Gas, D&A, SWD, Input, WaTer Supply Well)

Did you notify the KCC/KDHE Jolnt District Offlice prior to plugging this vwell? /Yes

Which KCC/KDHE Jolnt Office did you notify? Hayg

s ACO-1 fited?_Yes If not, is well log attached?
Producing formatlon % Depth to top bottom T.0. 3470
Show depth and thickness of all water, oll and gas formationse.
OIL, GAS OR WATER RECORDS | CASING RECORD
Formation ) Content " From To Slize Put In Puiled out
8 5/8" | 1344.60" Q
Describe in detall 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. |f cement or other plugs were used state, the character of same and
depth placed, from feet to_ feet each set.

Ist plug @ 1376" w/40 sx cement; 2nd plug @ 700" w/80'§x cement, 1sx hulls:
3rd plug @ 40" w/I0 sX cement; 10 sacks in rathole

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

Name of Piuggin; Contractor Allied Cementing License No. BELE 2
Address BOX 678, Great Bend, KS. 6/601 ' STATE GGRPOHAT‘IQNCQMM@QQ
1oN

—AU6-O1 1988 —

STATE OF Kansas COUNTY OF F1lis ¢SS
CONSERVATION Division
Steven D. Angle OEmR XN RRX X ROBtRX X Wichita, Kansag
(opsrator) of above-described well, being first duly sworn on oath, says: That %?'J"’é}
{ 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 ang
correct, so help me God. ‘/’

(Signature)

" JOWN W, LICHTER (Address)
¢ NOTARY PUBLIC

" State of Kansas SYBSCRIBED AND SWORN TO beforgd Yne this_3I 31 L day
ppoirtment Expires:

My Commlission é?}(%f;ras: ///f /fé ’

Lo Form CP-4

bog MNe . tmed ALY 04



