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" KANSAS CORPORATLON COMMLSSLUM e o o
KANSA - | 51l - [Goo7~00~09

CQNSERVATION DIVISION ¥ELL PLUGSING RECORD [

,WICHSTA STATE OFF. BUILDING K-A.R.-82-3-117 . A1 NuugeR WA Drilled 1962
v 7

130 S MARKET ROOM 2078 LEASE NaME Nuessen

WICHIIA XS 672%ECE[VE . :
' TYPE QR PRINT WELL NUMBER B-3

MAY i ﬁ m NOTICE: FIlll out completaly _3174
2%29

and return to Cons. Div. Ft. from S Section Line

KGCWIGHBTA offica within 30 ;:![765. gIOQ 3{0 &Q#Cf from & Sectlon Line

LEASE OPERATOR Schankie Well Servide, Inc. PET. 9[_3 s£C._31 TP.21SRGE. 12 EYor (W)

l./

COUNTY Lyon

ADDRESS1006 SW Blvd, PO Box 397 Madison. KS 66860

PHONEF620)437-2595 OPERATORS LICENSE NO. 6470 Date ¥Well Completed 4-07-62

Character of Well _0il Plugging Commenced _3-16-06

(Q!1l, Gas, D&A, SWD, Input, Water Supply Well) ’ Plugging Completed 3~17-06
The pluggling proposal was approvsd on 3-16-06 {datea)
by Mike Heffern, District #3 (KCC District Agent's Name).
Ils ACO-1 filed? No I'f nov, Is well log attzachad?__Yes
Produclng Formation Bartlesville Depth to Top 1904" Bot+tom 1908' T7.0.1908"
Show depth and *hickness of all wa?ar; oil and gas formations,
QlL, GAS.OR WATEZR RECOROS | CASING RECORD
Formatlion Content From To Sizs Put In Pulled ocut

} 8 5/8" 106" None

4 1/2" 11903 540"

|

Describes In detall the manner In which the wall was plugged,
placed - and the method or methods usad in fatroducliang It into +hs hole.
ware used, state the character of same and depth placsed, from teet tTo_
Spot cement plug down 2 3/8" tubing @ 1845' w/5sx cement & 3sx oe]

Hit brldge @ 570" Ripped pipe @ 540', Spot cement n'ino down Al«"r‘ne-.‘n_g,

@ 510' w/17sx cement & 2sx gel, Spot cement plug down 4%" casing

@ 150' w/40sx cement to surface
(tf additional description Is necessary, use 3ACK of thls form.)

Indicating where The mud fluld was
¥ cemant or other plugs
fasat each set.

Name of Pluggling Contractor Schankie Well Service, Inc. License No. 6470

Address_1006 SW Blvd, PO Box 397 Madison, KS 66860

NAHME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Schankie Well Service. Inc.

STATE OF Kansas CouUNTY 0F Greenwood ,55.

(Employees of Operatar) or (Qperator) of

Randall Schankie, Secretary
e xknawladg

above-describad wsll, balng first duly sworn on cath, says: That | h
statements, and matters hareln contalned and the leg of The aboy daszé
ths same are true and correct, so halp me God.

(Signature)

/ 4
(Address) PO Box 397 éadison KS 66866

A\ ‘
Carol R. BOléNSCRIBED AND SWORN TO befors ms this I day of_YV\g roSa v pole

aa State of Kangas
Y My APPT, ExpiREs | m
My Commlission Explres: \-::\-‘£;£DC£;\

Notary Pubdlic

Form CP—
RavIsed



