2 i N~ —
STATE, 05" KANSAS WELL PLUGGING RECORD » .
STATE CORPORATIOM COMMISSION : KeAeRo~82~3-117 . AP| NUMBER 15~143~20,6%5 ~OOO00
200 Colerado Derby Building r
Wichita, Kansas 67202 o LEASE NAME Nelson

) TYPE OR PRINT WELL NUMBER #1
NOTICE: Fill out completely
and return to Cons. Div,. 330 Ft. from § Section Line

office within 30 days.
4370 Fte from E Section Line

B R T —

LEASE OPERATOR William C. Wakefield : SEC.. 6 TWP., 9 RGE. 3 (E)or(w)
ADDRESS PO Box 548 Winfield, Kansas 67156 COUNTY Ottawa

PHONE#( 316)_221-0415 OPERATORS LICENSE NO. 4474 Date Well Completed  10~27-86
Character of Well __ D & A ’ Plugging Commenced &0~27*86 1:00 pm .
(0il, Gas, D&A, SWD, Input, Water Supply Well) Piugging Completed 10-27-86 3:15 pm

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

Which KCC/KDHE Joint Office did you notify? District #5 %
Is ACO-1 filed? ves If not, is well log attached? 62
Producing Formation Depth tTo Top Bottom T.D.a?VﬁLﬁh

Show depth and thickness of all water, oil and gas formations,

OlL, GAS OR WATER RECORDS | CASING RECORD

Formation Content From To Slze Put in Pulled out
' 8 5/8 254" w/ 175 sx. 60=40 Poz 2%ge[l 3%C(

Describe in detai,l 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,
50 sx. @ 310" 15 sx. @ 40' 10 sx. in Tat hole —™ |

TOTAL of 75 sx. of 60-40 Poz 6% gel was used onm This welT

(If additional description is necessary, use BACK of this form.)

Name of Plugging Contractor Revlin Drlg., Inc. ' ticense No. 2671
Address__ Box 293 Russell, Kansas 67665
STATE OF Kansas COUNTY OF Russell ,SS.
Stapnley C, Lipereen (Employee of Operator) or (XRBFEEES of

of the facts,
as filed that

statements, and matters herelin contained and the log of ‘The abo e-described wel
the same are true and correct, so help me God.

above~described well, being first duly sworn on oath, says: That | have knowlefjj’
}

(Signature) f 2o .. 7

Eﬂ"ﬂ’ PAULA J. GIBSON
:ate of Kansas .
ﬂ&% MyAp?t_aﬁfp.//-/w g (Address)

r.
SUBSCRIBED AND SWORN TO before me this _J @44 day of &,é&/ké/b 19 Y0
Sﬂ&ulb . M
N )

. . ary Pubilic
My Commission Expires:_Y g oy fos, 100, /)OS
PV

Box 293 Hlssell, Kansas

/!KE;,AEE%Ej Form CP-4

Revised 08~84




