¥

STATE OF XANSAS - ‘WELL PLUGGING RECORD

—

" STATE CORPORATION COMMISS(ON . KeA.Ro-82-3-117 . ARI NUMBER15-613-20,537-a5q
200 Colorado Derby Bullding ‘ " ; =
Wichita, Kansas 67202 . LEASE NAME Rathbun

' ) o TYPE OR PRINT C WELL NUMBER « #7
T - NOTICE:Fil! out complietely . _
. “and return to Cons. Dlve. SPOT LOCATION _SW-NE
HE office within 30 days.

SEC.27 TWP. 9S RGEDD (Ror (W)

LEASE OPERATOR = AFG Energy, Inc.

COUNTY Rooks

ADDRESS 'P.O'.'BO'}.{ 605 R‘nqqp11) KS. . 67665

Date Well Completed 8~27—74Aﬁ

PHONE #(¢ 913 483-6213 OPERATORS LICENSE NO.__ 3456 Plugging Commenced .3-31-92
Character of Well Qi1 ’ ' Plugging Compléted 3-31-92 "

(0il, Gas, D&A, SWD, Iinput, Water Supply Well) .

Did you notify the KCC/KDHE Joint District Office prior to plugging this well? Yes

Which KCC/KDHE Jolnt Offlce did you notlfy? ,  Havs Districr

Is ACO-1 #1led? Yes ___1f not, Is well log attached?

Producing formation 'Arbuckleiv. ﬁepfh to top 3837 bottom3864 .5 TeDe 3844
Show depth and thickness of all water, oll and gas formations.

OlL, GAS OR WATER RECORDS ] CASING RECORD

Formation Content From To Size Put in Pulled out
Arbuckle oil,gas,water |3837 8 5/8 2447 None

5 1/2 3900 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. 1f cement or other plugs were used state, the character of same and

depth placed, from _feet to__ feet each set. Hooked to 8 5/8"-pumped 1 sx. hulls w/100
sx. 60/40 Poz 107 gel w/1/4# FloSeal/sx. Max. pressure — 800#. SIP - 4Q0#

Hooked to 5 1/2: casing - mixed 5 sxs. hulls w/250 -sxs. 60/40 Poz. 10%Z cel and

1/4# FloSeal/sx. Max pressure - 1200f. SIP - 10004# .,

(1f additional description Is necessary, use BACK of this form.)

Noms of Plugging Contractor Allied Cementing License NaU7TIVUED
Address_P.0O. Box 31, Russell. KS 67665 : bmfé:Uf'ii."‘[?“%f‘-OMMiSSEON

‘i'; 210 "/;tg}
STATE OF Kansas COUNTY OF Russell 255

L. i wity LIVISION
Terry W. Piesker (employee of operator) off/ehita, Kansas

(operator) of above-described well, belng first duly sworn on cath, 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 6God. ’ ¢ '

(Signature) "1.‘, g .« {___.g,.ll‘
‘ " (Address) P.O. Box 605, Russell, KS"
PAMN%’;QRtS'PﬁgngEL SUBSCRIBED AND SWORN TO ‘before me thls Zifday gf@ﬂw , 1922
 STATE OF KANSAS e P o e e =
<Ny Appt. Exp. 2272 7.2 R 5 o la A G opeg

My Commission expires: S0/ G5 5

-

L ermgmed
. Revised 01-84 .




