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STATE OF KANSAS - WELL PLUGGING RECORD

STATE CORPORAT [ON COMMISS 10N : KeAeRo=82-3-117 AP1 NUMBER _15-163-22,707 —80-C0

200 Colerado Derby Buliding

Wichita, Kansas. 67202 LEASE NAME Chesney

TYPE OR PRINT WELL NUMBER 711
NOTICE: Fill out compietely
and return fo Coms. Dive 3030 . Ft. from S Section Line
N ’ office within 30 days. ]
_}650 Fte from E Section Line.
LEASE OPERATOR 0il Producers, Inc. of Kansas SEC._23 TWP._8SRGE. 17 &5%r (W)
ADDRESS P.Q.Box. 8647 Wichita  Kansas 67208 COUNTY Rooks
PHONE#( 316)__681--0231 - OPERATORS LICENSE NO. _8061 Date Well Completed 6/21/85
Character of Well __ D & A Plugging Commenced 6/21/85
(0il, Gas, D&A, SWD, lnput, Water Supply Weil) Piugging Completed 6/21/85
Did you notify the KCC/KDHE Joint District Office prior to plugging this well? yes
Which KCC/KDHE Joint Office did you notify? Great Bend
is ACO- ﬁ*figgd? ves if not, is well log attached?
Producing’Formaflon D& A Depth to Tep Bottom T.D.
W,
Show depﬁm and Thickness of ail water, oil and gas formations.
O’iL, 5&5 OR wﬁTER RECORDS | CASING_RECORD
Formgflon -”: Content From To Size Put in Pulled out
®rgs
Surface 0 215 8 5/8" 150 sx
—Class A
Describe in detai.d 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,

20 sx 34507, 70 sx I250" " 100 sx 800'. 40 sx 2507 10 sx 407, 10 sx rathole
of 60/40 POZ 6% cel 3% cc

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

Name of Pligging Contractor Dowell ' License Noe.
Address 905 E. 9th, Hays, Kansas %601
STATE OF Kansas COUNTY OF Sedewick 35S
John S. Weir" (Empioyee of Operator) or (Operator) of
above~described weil, being first duly sworn on oath, says: That | have knowledge of the facts,
statements, and maTTers herein contained and the log of the DY e- crib wel i ﬁ?]{l‘ed that
the same”anf true and correct, so help me God. L ucer Inc an.
Sm” ka %w% (Signature) - . \ﬂ&A
SN, Joh{"S. Weir, President
f{}%ﬁ?‘g&” - “,g (Address) P.pD.Box 8647
HR IS - w:ik@&ta, Kansas 67208
H ay Of September ,19 85
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