STATE GF KAMSAS

STATE CRAPORATION COMMISSION

{?‘
p
130 S. Market
Suite 2078

Wichita KS 67202

WELL PLUGSING RECORD
KeAoRa=82«3=17

15-163-19358 -C0~<0)

TYPE OR PRINT
NOTICE: FIll out completsly
and retura to Coas. Olv.
offlce within 30 dayse.

LSASE OPERATOR S & M 0il

—F 5 QIEET —ge—-ad

AP1 NUMBER N/A

LEASE NAME Ted Hrabe

WELL NMUMBER #1 SWD

100 F+. #rom 35 Section Line
430 F+., from E Section Line

SEC._36 TWP.__8 RGE._17 KX or(X)

Acoress 2730 Thunderbird Dr.., Havs. .KS 67601 COUNTY Rooks
PHONES(913)_628-3658  OPERATORS LICENSE NO. 8735 Oate Well Complated N/A
Character af Well _SWD Plugging Commencsd 9-13-95
(011, Gas, D%A, SWO, Ilaput, Watsr Supply Well) Plugging Complated _ 9-13-95
The plugging proposal was approvsed on - (date)

by (XCC DisPtrict Agent's Name).
is ACO=-1 flled? N/A 1¥ not, s well log attached? N/A
Producing Formatlion ghallow disposalDespth to Top 075 Bottom _Q4( T.0._ 1014
Show depth dnd thickness of all water, oll and gas formations,

Q!L, GAS OR WATER RECORDS .. ] CASINé RE CORD

Formation , Caﬁ?anf From ‘Ta Size Put In Pullad out i

1014 Isurfl 4 1/2" 1014 0 :

Descrite In detal!l the manner In which the well was plugged, Indicating where The mud fluid wz

placsd and The method or methods used In Introducing

 wera usad,

___52___TPum ed - tubing
tubing (down 4 1

casing

L+, . Hooke

1+ into The hole.
state the character of same and depth placsed,

2d _up _cementers PUmg
and circulated cement to surface out of 2"

' | cament ar other pluc
from teat tTo feet eaach sa-
umped down annulus_ of

tubing.

Shut in annulus and hooked -—-up to 2n

casing and pumped. a total

of 75 axg cement

with 100# hulls.

Max. P.S.T.

4004,

Name of Plugging Contractor

Address P. O.

Box 31,

Job _completed

-~ -

Allied Cementing

.;,.-G -

Licsnsa Mo. N/A

Rugsell. KS 67665

o1

NAME OF PARTY RESPONSIBLE FOR PLUGGINE FEES:

STATE QF Kansas

S & M 0il

KANSAS CORPORATION CC omms%m

COUNTY OF Ellis

Steve Crawford

333

DEC 20 1995

above~described weil,

statements,

beling first duly swarn on oatTh,
and mattTers hersin coatainad and tThs
t+the same are true and corrsct, so help me God.

(Signaturs)

(Employese of Operator) or (QOperator) .
says:
leg of the above—describedyp@iih & filed Th:

That | have kngwimdgaliefivitiiie fact:

Slteve Ciasuf o

(Address) 2730 Thunderbird Dr.., Havs., KS
67601
SU ESCRISED AND SWORN TO befors me this 19th day cijec nber‘ ,19 95
MICHELE ROME [ ﬁ Z ;j -
Nwmﬁv
NOTA Wgtg@w ; ; ; ﬁﬂﬂ

‘2z§§n Exé}tas%ww i(}”ﬂ}“iqg>

Notary Pubf

Fora CP-
Revised Q05-g




