ATE OF KANSAS o WELL PLUGGING RECORD , : _
TATE  CORPORAT1ON COMM1SSTON KeAoR,=82-3-117  ~ AP| NUMBER 15-163-20,920 -0 O~ O l
00 Colorado Derby Bullding : ‘

teh'l ta, Kansas 67202 LEASE NAME Harrisgn é'éz é&zé:}

. , TYPE OR PRINT WELL NUMBER _¥ 4
NOTICE: Fill out completely : _
§ _ “and return to Cons. Dive. Ft. from S Section Line

office within 30 days.
: Ft. from E Section Line

i S ———————

SEC._23 TWP,_8S RGE.17 XElor(W)

EASE OPERATOR

¢

DDRESS__P. O. Box 289 MNatoma, Kansas 67651 f county __Rooks

HONE#C 913__8R5. 4674 OPERATORS L1CENSE NO. _5gnn Date Well Completed __*
haracter of Well oil " Piugging Commenced 5_3;90 ‘

ort, Gas, D&A, SWD, Tnput, Water Supply Well) Piugging Completed Sf;-QE

he plugging proposal was apbroved on 4-30-90 (date)
v Mervin Miller (KCC District Agent!s Name).
s ACO-1 flled? * If not, is well log attached? ves '
raduclng Formation Xansas City Depth to Top * Bottom *  TeDe____3413

how depth gnd +hickness of all water, oii and gas formations.

OiL, GAS OR WATER RECORDS I CASING RECORD

| Formation Content [From To |Size Put In Puiled ouf '

Describe in defall 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 holes If cement or other.plugs
were used, state the character of same and depth placed, from__feet to feet each set.
Perforated 41/2® csg at 1320' w/3 shots Anhydrite 1280' to 1310'. Csg leak at 780' base Dakota.
_Ban_tbg_tg_Zﬁlﬁ;_4nxm;_lgﬁségnﬁgiﬁﬁr¥gz_ﬁaJQQLJQ‘th 150% hulls. Pull tubing to 1307'. Pump 130
sxs 65,35 poz 8% gel wi i ulls. Cement Circ. Pump down backside 100 sXs 65/34 poz 8% gel
Aith 1004 ‘ ] i ’ ‘ X " 82 gal with 2004

0 Max y n_pP AR GO . ; 0 :
(If additional description Is necessary, use BACK of this form.)

Name of Plugging Contractor Express Well Service License No.

Address Box 426 Victoria, Kansas 67671
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Lawbanco Drilling, Inc.

T ANISEID
STATE OF __Kansas COUNTY OF __ Osborne »8Se JUL 16 199p
: E. L. Miller (Employee of Operator) or (Operator) ot
above-described well, being first duly sworn on oath, saysr-?nuf—T—ﬂBVU‘RWUWTEVQQ%@fm%m&@@gﬁ@és
statements, and matters herein contained and the log of the above=described wellmﬂﬁkikh@$§% gf

+he same are true and correct, so help me God.

E

2~

. . (Signature);
*Information not available

(Address) Box 194 victoria, Kansas 67671

SUBSCRIBED AND SWORN TO before me this _14 day of May ,19 90

A4, 1 REVAF.MU '
% Statez?l(gnsé?éva Notary Publi
My Appt. Exp. 3.29. My Commission Expires: 3m2Bm92

Form CP-4
Revisad 05-88




400 Max & 200 PSI Shut well in. Completion time 6:45 P. M.




