-

STATE OF KANSAS " WELL PLUGGING RECORD

smmcmmmnmxgm&mN | API NUMBER 15-163-22,296-00-00
é?gHggk?RﬁﬁgsggRBg728§LDXNG ‘ - LEASE NAME Schrandt

TYPE OR PRINT

PLEASE FILL OUT COMPLETELY WELL NUMBER _ #1
AND MAKE REQUIRED AFFIDAVIT. W st s
SPOT LOCATION 2

LEASE OPERATOR___S & K Enterprises K , SEC..25 TWP.9S RGE.18W(E)or(W)
ADDRESS P. 0. Box 544 | COUNTY_____ Rooks
floxte, Kansas 67?40 N DATE WeLL CoMPLETED_ 3-7-84
PHONE #(913) 675-2396 OPERATORS LICENSE NO.__ 8420 T
675-2100 PLuecIng CommeNcED__ 3-7-84
CHARACTER OF WELL__Dry ‘
(B?L, Gas, D&A, SWD, Input, WATER SuppLY WeLL) | PLucGING CoMPLETED__ 3-7-84

Dip vou NoTIFY THE KCC/KDHE Joint DisTrRICT UFFICE PRIOR TO PLUGGING THIS WELL? Yes

WHicH KCC/KDHE JoinT OFFICE DID YOU NOTIFY? G11 Balthazor
Is ACG-1 FiLED? ___Yes IF NOT, 1S WELL LOG ATTACHLD7
PRODUCING FORMAT.ION DepTH TO TOP BOTTOM T.D. 3600

SHOW DEPTH AND THICKNESS OF ALL WATER, OIL AND GAS FORMAT}ONS.

0IL, GAS OR WATER RECORDS | CASING RECORD
FORMATION CONTENT From | To SIZE | PUT IN PULLED ouT
Sand 8 R//8" 212" none

TESCRIRE 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. IF CEMENT OR OTHER PLUGS WERE USED STATE,,THE CHARACTER OF SAME AND

DEPTH PLACED, FROM__FEET TO__FEET EACH SET.__ 1434 20 SX

9257 100 Sx
260" A0 SX
40" 10 SX
RHA TO 3X
50 - 50 PO7 6% gel 3% ccl 12:30 _PM
(IF ADDITIONAL DESCRIPTION IS NECESSARY, USE BALK OF THIS FORM.')

NaME OF PLUGGING CONTRACTOR License No.

ADDRESS

STATE OF COUNTY OF ,5S.

i( £H tﬁi &H ' (EMPLOYEE OF OPERATOR) OR

(OPERATOR) OF ABOVE-DESCRIBED WELL, REING FIRST DULY SWORN ON OATH, SAYS: THAT
| HAVE KNOWLEDGE OF THE FACTS, STATEMENTS, AND MATTERS HEREIN CONTAINED AND
THE LOG OF THE ABOVE"DESCRIBED WELL AS FILED THAT THE SAME ARE TRUE AND

CORRECT, SO HELP ME GOD. =
"BONYA MILLER 3 ‘
NDTARY PUBLIC © (SIGNATURE)_/
; T2 BTATE 0F KANSAS (ADDRESS) ’Eyf ShY Hexie 5 &
y . S3 MY APPT: EXP — o =ils, a7
% Bt . - ) % %UBSLRIB!;D AND SWORN TO BEFORE ME THIS Ib_pAY OF Aon |, 198 Y
! ’:nv A_PPT- B - o , - ‘ " /ﬂ%)
» = ffhwmfﬁmuc

v COMMISSION EXPIRES: 1L T 6 36 STATE ConﬁjE,}C%"ZED

APR - v Form CP-4
17 984 - Kevisep 06-83




