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ATE OF KANSAS WELL PLUGGING RECORD : _
:;ATE CORPORATION COMMISSION KeAeRo=82=-3-117 API NUMBER Jan 1951
2f§o Colorado Derby Building ) : '

Wichita, Kansas 67202 . LEASE NAME Kaba
TYPE OR PRINT - WELL NUMBER . #3

NOTICE: Fill out completely L :
and return to Cons, Div, 2310 Fte from @ecﬂon Line

offlice within 30 days. » - : : ‘
: - 4950 - Ft. from @Sec?lon Line
SEC._14 twp, 9 ree. 19 (Eror(w) -

LEASE OPERATOR * The Gene Browh Company
- ADDRESS PO~ Drawer 220 * Plaifville, Ks 67663 "COUNTY:

gk
PHONE#(?IE 434-4811 OPER@T’ORS'.LI‘CEbiSE NO. ___522___ ) u'afna wewcommefed Jan 1951
Character of Well Qi1 - B ' - Plugging Commenced _ 7=5-95
(011, Gas, D&A, SWD, Input, Water Supply Well) - - Plugging Completed.  7-5-95

The plugging proposal was approved on 6-29-95 (date)

by _ Dennis Hamel (KCC District Agent's Name).

l:'-; ACO-1 flted? Yes. I1f not, Is well log attached?

Producing Formation Arbuckle __Depth to Top 3495 Bottom 3499 1.p., 3499

Show depth and thickness of all water, oll and gas formatlons.

OlL, GAS OR WATER RECORDS ’ | CASING RECORD

‘ Formatlion . Content From To Size Put In PhHed out
SUTTace ' ~ § 578 | 1498 None
Production ] 51772 3493 None

Describe In detall the manner In which the well was plugged, Indicating where the mud fluld 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.
Tied to 8 5/8 pumped 100 sks at 500 psi-shut in at 100 psi

Tied to > 1/2 casing—pumped 220 sks cement with 1507 hulls at 1000 psi
sShut in at 700 psi - well plugeed

(tf additional description Is necessary, use BACK of this form.)

Name of Plugglng Contractor Allied Cementing License No,__ N/A
STATE HN'{:‘ s :
Address_ Russell, Ks ‘ W‘”Ef»GRP{)ﬁA%%Z’ﬁW
. vu»y/is!;:‘)b‘f‘{‘;{sﬁ,{_j

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: The Gene Brown Company Elirvea .

' - - M iygé
STATE OF Kansas COUNTY OF Rooks »SS 8’*&’-'{~—95‘

: HERTL
Thomas M. Brown : @ylee of Opera¥eriyor: (Operator) of

above-described well, being first duly sworn on oath, sa

ys: That T have knowledge of the facts,
tog of the above-described well as filed that

(Slgnafur}%ﬂdawm
(Address) PO Drawer 220 Plainvifle, Ks 67663
CRIBED AND SWORN TO before me this __J 5”'(/ day of ' 1998
: ’ ) Notary Public-
My Commisslon Explires: Qu& 2, [ F97 :
J o

statements, and matters hereln contalned and the
the same are true and correct, so help me God,

"1 PUBLIC - Stats of
TA K. SHUBER
. Expolicd

Form CP-4
Revlsgd 05-88




