T T N e WELL PLUGBING RECORD .
STATE CORFORATION COMMISS|ON KeAyRow82=3=117 API NUMBER 15 a5 25 749 ~ 00 ~O0
5?2nf§l?f3§§s3$"bgvgﬁé'“'"9 LEASE NAME KENYON

. TYPE OR PRINT WELL NUMBER ]
' NO:;§€ r:illnczl 225572%%%%v‘ 990 Fte from $ Sectlon Line

otflce within 30 days.
3630 Ft. trom € Section Line

LEASE OPERATOR__ THE DANE G. HANSEN TRUST s€C. 5 Twp, 8 Ree.21  (gyorin)

ADDRESS__ P.0. BOX 187, Logan, KS 67646

COUNTY GRAHAM
PHones (913, 689-4816 OPERATORS LICENSE NO, 5285 Date Well Completed 11/14(?4
Character of Well __ D & A Plugging Commenced '11/14/94 \\\\
(011, Ges, D&A, sSwD, Input, wWater Supply Well) Plugging Completed 11/14/94
The plugging proposal wes dpproved on 11/13/94 (date)
oy DENNIS HAMEL (KCC Dlistrict Agent's Name),
l's ACO=1 f1|gd? YES 1t not, Is well log attached?
Producing Formation Depth to Top Bottom T.0, 3585

Show depth ang thickness of all water, ol! ang gas tormations,

QlL, GAS OR WATER RECORDS |

CASING RECORD

Format!ion Content From To STze Put In Pulled out

8.5/8 254 0

Oescribe In detall the manner In which the w
placed and the method or methods (seg
Yere used, state the character of

oll was plugged, Indlicating where *the mud fluld wa
In Introducing 1t into the holes If cement or other o1,
$ame oand depth placed, from‘ teer to teer wvach syt

Z —~25.5x. @ 3585 10 sx @ 40"
. .25 sx @ 16607 15 sx @ rathaole
Q. sx @ 900"
sx © 300 60/40 _posmiX, 6% gel. 174 F TToSeq]
(1t addlitlonal description

I's necessary, Mse BACK of this form,)

neme of Plugging Contracror _ BIUE GOOSE DRILLING CO.. INC. Llcenss No, 5104
‘Address '

P-0—BOX 1413, GRFAT REND, KS 67530
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

QPERATOR
STATE OF KANSAS COUNTY OF BARTON L85, {é§_ /Cg'”c% L%
,m,m,,"w"MARTIN E MILLER L o . (Employes of Operator) ?&T E 9rator)
aanA-daqcrlbed well balnq llrs* du‘v S woe on nafh Shvst That | hyve kn§p”%®® Q Vﬁb Facr:
STatwmenty, ang MAYfBFS hereln CoONtAaiInmo ang rnyg

log Ut the oDovu desgrivped as NV %MS&@
"Ne same ure tryse and Correct, so heip me VOd,
(Slgna‘rure 01 g‘fq

(Address) SAM@@ASPH OVE

‘”wWTh
T
SUBSCRIBED AND SWORN TO beforqﬂmﬁthﬁ’ 15th day of lNovem er s ﬂM*W 94

P

Notary Publtc

Form CP-4
Reylesr nhopy




