“STATE OF KANSAS

YELL PLUGS!NG 'RECORD

by

Well Completed &8-10-87

CARL GOODROW

STATE CORPORATION COMMISSIONM KeAaRe=82=3=117 AP1 NUMBER
200 Colorado UDerby Bulildling
Wichkita, Xansas 67202 LEASE NAME MOORE
=
) WELL NUMBER o
¢ NOTICE: FI11 ouf cmnglofclz -
and return to Cams, Dlve Fte trom S Sectlon Line
ofttlice within 30 days.
F*s from E Sectlon Linae
LEASE OPERATOR DOUBLE EAGLE EXPLORATION INc. SEC. 4 __TWP. 7z RGE.2S5w (E)er ()
ADDRESS 800 W.47th St. Suite 318 K. C. . Mo, B4112 COUNTY GRAHAM
PHONE# ©161531-3516 OPERATORS LICENSE NO. _B5009 Date Wei! Completad 8-10=67
 Character of Well __OIL Plugging Commenced 1-31-94
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completad 1-31-94
The pluggling proposal was approved on 1-31-94 (date)

(KCC District Agent's Name).

YE

s ACO=1 flled?

Producing Formation K.C.

1 £ not,

Is well log attached?

Dod?h to Top

3700

Bottom Te0e 3960

Shew dapth and fhtékness of all

water, oll and gas formations.
MG;AS OR WATER RECORDS | CASING RECORD
Formation Content From To Size Put In Pullaed out
ST T a7 TS “NGrE ]
roduction casifd 4% 3957 _None 1
- — I ‘ %
Jdescribe in detajl the manner (n which The well was plugged, Indicating whers the mud fluld wa

3lacesd and The method or methods used

In Introducing It

Into *he hole. [ f camen?T or aotTher plug

faet tTo faet eoach sav

wors used,

stata The charactar of same and depth placed,-from___

1200#

Went down 4% casing mixed 3 sacks hulls with 185 sacks cement Max press.
Shut din press 800#,. Pumped down 8/5/8 casing 500 Hporecs cement o =snpface

VName of Plugglng Contractor ALLIED CEMENTING CO. Licansa No.

Address P.0. BOX 31 RUSSELL, KANSAS 67665

MAME OF PARTY RESPOMSIBLE FOR PLUGSING FEES: DOUBLE EAGLE EXPLORATION

sTAaTE oF _KANSAS

COUNTY OF GRAHAM

PAT WALTERS

+ 858

adovae=dascribed well,
statamaents,

SUBSCRIBED AND SWORN TQ tefars me *hls f

My Commission Explras:

being flrst duly sworn on oath,
and matters heralin contalined and *the
*he same are true and correct,

log of
so help me God.

({Address)

(Employee of Operator)
says:

the ahovae-dascrined well
(Signatura) ' .

or (Operator) o
have knowledge of the factTs
as filed +tha

That |

42 2 Fowecktier o0y A
day of j@;/ 47 ﬁE :
%) @ sy STTE mwnmmmamm

A-10-57

Natary Pubdlic ,% 1994
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o @U&éﬁanwmg,of
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AT My Appt. Exp. £/-/p . 99 !Chlta Kans



abanks
Line

abanks
Text Box
15-065-20065-00-00




