5 06S A 33 00-OC

gﬁ: gap%sgm COMMISSION e Wthfﬁéf;ﬁg * APT NuMper__ SPUD DATE 1-2-88
&
TYPE OR PRINT WELL NUMBER___ 2= ]

NOTICE: Fill out completely and return 1450 . i .

to Cons. Div. office within 30 days. —ov Ft. from(:)l Line of Section (circle one)
‘ :£§E£Z Ft. frbm(g}ﬁ’Line of Section (circle one)
| EASE GPERATOR A & A DISCOVERY, INC. SPOT LOCATION _E/2 .SE . SE/4 .
| \coress PO BOX 156 sec._ 29 Twp._ 7 S.RGE 22 @) or (W)
; -tTy, state, zip___ HILL CITY KS 67642-0156 COUNTY GRAHAM
sHoNE#( 913) 421-2768  OPERATORS LICENSE NO. 4748 Date Well Completed 1-10-88
%:harat‘er of wellmil — D&iILsuD —— T Date Plugging Commenced 7-10-97
; ! ! ! ¢ Input, Hater Supply Well) pate Plugging Completed 7-10-97
% T!';e plugging proposal was approved on 7-9-97 : (date)
oy CARL GOODROW ' (KCC District Agent's Name)
'Is ACO-1 filed?__ YES If not, is well log attached? ’

' >roducing Formation(s) KANSAS CITY Depth to Top __3890  Bottom 3890 T.D.
show depth and thickness of all water, oil and gas formations. \
. QIL, GAS OR WATER RECORDS CASING RECORD
i FORMATION CONTENT FROM T0 SIZE PUT IN PULL OUT
8 5/8 205 0
4 1/2 3890 750

jescribed 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.
Pumped 25 BBL ahead, 400#; mixed 60 sacks cement with 125# hulls - shut off at 700 feet.

mixed 40 sacks cement with 25% hulls- quit 2 feet. Cement did circ.

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

Name of Plugging Contractor NORTHWEST WELL SERVICE
31664 ‘
17509 Country Road 1l4; Ft. Morgan CO 80701

License No.

Address

NAME OF PARTY RESPONDIBLE FOR PLUGGING FEEs:__A & A DISCOVERY, INC.

STATE OF KS COUNTY OF GRAHAM
DARREL, ANDERSON

duly
knowledge of the facts, statements, and matters herein contamed and the log of th M:‘above-descrlbed

‘a

well as filed that the same true and correct,, so help me God. ;
A ;;5 : ég 2 — 0 :.
(Signature) (A5 . b

(Addressy PO BOX 156 Hill City KS 67642-0156

‘ p
Notary Public -4
Form CP-
Revised 12-92




