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STATt OF KANSAS WELL PLUGGING RECORD ‘
STATE CORPORAEION LglMISSION API NUMBER 15-163-22,175-0&~08
200 CoLorADO DERBY BUILDING
’ 67202 LEASE NAME__ EADS
WicHiTA, Kansas 67 TYPE OR PRINT |
" PLEASE FILL OUT COMPLETELY WELL NUMBER 1

AND MAKE REQUIRED AFFIDAVIT.
SPOT LOCATION__SE Nw SE

LEASE OPERATOR Raymond Qil €o., Inc ‘ SEC. 15TWP. 9 RGF.17 (E)or(W)

ADDRESS One Main Place _ Wichita, KS 67202 COUNTY __ Rooks |

- . Date WeLi ComPLETED_10-25-83
PHONE #(316)  267-4214 OPERATORS LICENSE NO.___s046 —

CHARACTER OF WELL__ Ds ‘
(01, Gas, D&A, SWD, Input, WaTER SuppLY WELL) PLuccInGg CoMPLETED 10-26-83

PLuceine CoMMENCED 10-26-83

Dip vou NoTiFY THE KCC/KDHE JoINT DisTRICT UFFICE PRIOR TO PLUGGING THIS WELL?Y___yes

WHicH KCC/KDHE JoinT OFFICE DID YOU NOTIFY? Carl Goodrow
to be filed by
Is ACO-1 FILED? _operator IF NOT, IS WELL LOG ATTACHED? __ yes

PRODUCING FORMATION DEPTH TO TOP BOTTOM T.D. 3520

SHOW DEPTH AND THICKNESS OF ALL WATER, OIL AND GAS FORMATIONS.
0IL, GAS OR WATER RECORDS ' | CASING RECORD
FORMATION I CONTENT ’ From | To

Riana
| |

DESCRIBE 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. [F CEMENT OR OTHER PLUGS WERE USED STATE, THE CHARACTER OF SAME AND
DEPTH PLACED, FROM__FEET TO___FEET EACH SET-
Bottom Plug: @ 1325' w/20 sacks cement thru drill pipe
Next Plug: @ 800' w/100 sacks " .
Next Plug: @ 260' w/40 sacks " " " "
Top Plug: @ 40' w/% sacks hulls & 10 sacks cement
10 sacks cement in Rat Hole

(IF ADDITIONAL DESCRIPTION IS NECESSARY, USE BACK OF THIS FORM.)

S1ZE | PuT IN PULLED ouT I

NaME oF PLuccING CONTRACTOR Duke Drilling Co., Inc. License No. 5929
ADDRESS Box 823 Great Bend, KS 67530
STATE OF Kansas COUNTY OF Barton ,8S.

Leonard Williamson (EMPLOYEE OF OPERATOR) OR

(oPERATOR ) OF ABOVE-DESCRIBED WELL, BEING FIRST DULY SWORN ON OATH, SAYS: THAT
I HAVE KNOWLEDGE OF THE FACTS, STATEMENTS, AND MATTERS HEREIN CONTAINED AND
THE LOG OF THE ABOVE~DESCRIBED WELL AS FILED THAT THE SAME ARE T

RUE
CORRECT, SO HELP ME (OD.
(SIGNATURE) L4%>*1:Czﬁgézggiﬁﬁﬂﬁﬂ“‘L_w”

(ADDRESS) Box 823 Great Bend, KS 67530

SUBSCRIBED AND SWORN TO eFore Me THIsS3( pav oF Ock ., 19¢ 3
&(£>@AM&3:1LLJ n ﬁicerLLJL,f/
_ e & NoTARY'PUBLIC
cg"’)"aﬁ &
My COMMISSION EXPIRES: 4-29-86 46?;<§i@%ﬁ§9
i 7 .
| | U 7 & %5%4, ' Form CP-4
@%%;nm’ AQQ? Revisep 06-83
g
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