- ' ' _ = JL3-0 |H00-06-0} .
TATE OF AS /-4 5B e PLUGEING RECORD /5= «
m'euxnou COMMISSION P L. Téﬂf K.A.R.-82-3-117 Ap1 numser_1516301400

30 S. Market, Room 2078 ,
Wichita.‘KS 67203:—’: ’;;”g_i\l L-D 7;;\6} LEASE NAME peterson 1
v \ * TYPE OR PRINT WELL NUMBER 1
93 9003 ‘worice: Fitl out completely and return
}&N to Cons. Div. office within 30 days. 368.0fren S/N Line of Section (circle one)
c \N“\Q@% 4950e _ Ft. from E/W Line of Section (circle one)

f v
EASE OPERATOR . J ﬁSON OIL SPOT LOCATION _ IW_SW_ AW -

DDRESS 258 east highway 36 sec._22 tw.__8 s.reE__ 19w (&) or (4y)
11y, state, zip Phillipsburg kansas 67661

COUNTY rooks county kansas
HONE#( ) 785 546reraiodsl LICENSE NO. 3077 Date Well Completed 12 17 1947
harater of Well 0il bate Plugging Commenced_december 30 2002

(0il, Gas, DA, SWD, Input, Water Supply Well)
Date Plugging Completed december 30 2002

he plugging proposal was approved on _DECEMBER 23 2002 A (date)

y : DENNIS HAMEL ‘ (KCC District Agent's Name)

s ACO-1 filed? YES If not, is well log attached?

roducing Formation(s) arbucle kansas city Depth to Top 3205 Bottom 34357 T.D. 3459

how depth and thickness of all. water, oil and gas formations.

1L, GAS OR WATER RECORDS : : CASING RECORD

rFORHATION CONTENT FROM T0 SIZE PUT IN PULL OUT
arbuckle oil 3449-57 : Zlinch 51/b liner 3449 none

cemented linerlall the wavyl to ¥op

(9

escribed in detail the manner in which the well was plugged, indicating where the mud fluid was placed and the method or methods
sed 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.

annulus presured to 400 psi- 5 1/2 casing 75 sacks
with 2501bs of huls followed byl5 gel with 250 more huls then
100 sacks cement at 5001bs

12004bs.
"1 (If additional description is necessary, use BACK of this form.)

Shut din at ’Iﬂﬂﬂg]_hc B Y P OSSR

-

lame of Plugging Contractor allied cementing

icense No, N/A

ddress RUSSELL KANSAS

AE OF PARTY RESPONDIBLE For PLUGGING FEes:___ KEVIN JOHNSON

STATE OF kansas COUNTY OF cooks /5.

m XEVIN ITOHNSON (Employee of Operator or (Operator) of above-described well, being first
o -

sWworn on oath, says: That 1 have knowledge of the facts, statements, and matters herein contained and the log of the above-described

well as filed that the are truidmd correct,/so helf me God. o
(Signature) /4\ W {*7 M\W””( _ uﬂjﬁﬁﬁéﬁA'NéASé?&@/
wsrey 258 A TLLE A WAy 30 MHEFLLE N oo
SUBSCRIBED AND SWORN TO before me this _3\ L dZ& of ‘\X&Ecuj . 19 09
} : \S < CaS od ) N

Notary Public
My Cosmission Expires:_ '~ OS~2003

NOTARY PUBLI, - Sis..
WANETA Far G
My Appt. Exp 1200073

Form CP-&
Revised 12-92




