" 5

§?ATE‘0% KANSAS WELL PLUGGING RECOQORD

STAYE CORPORATION COMMIiSSION ‘ KeAsRa=82~3~117 AP L NUMBER15-163~22.890~£)C)”C3<)
200 Cotorado Derby Bulilding .
Wichita, Kansas 67202 LEASE NAME Rovy

TYPE OR PRINT WELL NUMBER 1

NOTICE: Fill out completely
and return to Cons, Div, 2310 Ft. from S Section Line

coffice within 30 days.

1980 Ft. from E Section Line
LEASE OPERATOR_ Western Kansas FExploration SEC.28 TWP. 7 RGE, 20 (E)oq{j}
ADDRESS__ 2700 Oask Box 126 Hays, Kansas 67601 COUNTY _Rooks
PHONE#({913) 628-2296 OPERATORS LICENSE NO. _3007 Date Well Completed 9-30-86
Character of Well _n/a . Plugging Commenced 9-30-86
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed o_=20_ac

Did you notlfy the KCC/KDHE Jolint District Office prior to plugging this well? Yes

Which KCC/KDHE Jolnt Office did you notify? #6

's ACO-1 tiled? b, If not, Is well log attached? =—

Producling Formatlion A//Z? Depth to Top /tﬂ/zb Bottom TeDa 32%& Z .
v ~—A§é421~ ,

Show depth and thickness of all water, oll and gas formations,

0iL, GAS OR WATER RECORDS l CASING RECORD
Formation Content From To Size Put In Pulled out
T

‘

Describe In detald the manner in which the well was plugged, indlicating where the mud flulid was
placed and the method or methods used in introducing it inte the hole. If cement or other plugs
were used, state the character of same and depth placed, fromm”feef to feet each set.

3743.1. 20sks 1760 20sks.,... 1100 100sks 1sk cell o flake, 260! 40sks 40 _10sks
15_sks rat hole Total 205 sks 60-40 poz. 6% . c.c

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

Name of Plugging Contractor_Western Kansas Drilling License No. 4083

Address 2700 OQak Box 126 Hays, Kansas 67601
STATE OF Kansas COUNTY OF Ellis 255

Stan Younger (Employee of Operator) or (Operator) of
above-described well, beﬁng?ﬁtﬂéﬁﬁggkﬁifﬁyrn on ocath, says: That | have knowl!edge of the facts,
statements, and matters hegmimorearMlAtnasepd the log of *the above-described well as filed that
the same are true and correct{INSRBV. WEHIM e God.

(Stgnature)

i@“ﬂ ) MXQ (Address)

SUBSCRIBED/)AND ?W%N:{ﬁgfﬂbefore me this Lf}) Tu day of GC\‘OYSTU({ »19 %¢

(:iillﬂn SP déA;Al;A&
N\)

} Notary Public

My Commission Expires:

Form CP~4
Revised 08-84




