N3

STATE OF KANSAS R WELL PLUGGING RECORD

STATE CORPORATION COMMISS|ON . KeAoRo=82-3-117 AP1 NUMBER__ 15-163,22,813
200 Colorado Derby Bullding LEASE NAME CO-00>
Wichita, Kansas 67202 £ Conger
TYPE OR PRINT WELL NUMBER 1
NOTICE:Fit1l out completely
and return to Cons. Div, SPOT LOCATIONC S/2 NW SW

offlice withln 30 days.
SEC. 33 TWP, 9 RGE., 16(59or@

COUNTY Rooks

. Energy Three Inc.
LEASE OPERATOR

ADDRESS Box 1505, Great Bend, Kansas 67530
' g ' Date Well Completed 11-27-85
PHONE #(316) 792—5968~ OPERATORS LICENSE NO%_5§3Q Plugging Commenced _ 11-20-85
Character of Welil - Plugging Comp,éfeqnmgg:gzlgim
(011, Gas, D&A, SWD < Fnput, Water Supply Well) .
Did you notify the KCC/KDHE Joint District Office prior to plugging this well? YeS
Which KCC/KDHE Joint Office did you notify? Marion Schmidt
Is ACO-1 filed? ] If not, is well log attached?
Producing formation Depth to top bottom T.D, 3515°
Show depth and thlckness of all water, oll and gas formations,
QlL, GAS OR WATER RECORDS l CASING RECORD
Formation Content From To Size Put 1In Pulied out
Describe in detall the manner In which the well was plugged, wlndicaf!né 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 sfa?e, the character of same and
depth placed, from_feet to feet each set,

-

rst-plug—3436—25-sx—2nd PIUg— 2T 5 s —3Td PTG /00 I00 S 2t pIug 240 205X
STh PIug 40 s61I1d brigde 10 X Tathole 10 &% mousehole " I0 sX cement 60740 Pos 6% gel
3% cc  total 225 sx

{1f additional description is necessary, use BACK of this forme)

Big Three Drilling Inc. 5836
Name of Plugging Contractor License No.
Address Box 52, Gorham, Ransas 67640
STATE OF Kansas COUNTY OF Bucaell ,ss.

Timot . S k
imothy F chec (employee of operator) or

(operator) of above-described well, being first duly sworn on oath, says: That
! have knowledge of the facts, statements, and matters herein confainad and
the log of the above-described well as filed that the same are true and

correct, sc help me God. h
(Signature) z%é§¢g ;;7a&(%?;¢/i;éf

Joan Weigel Box 52, ¢drham, Kansas 67
N TARY PUBLIC (Address) r_8nsas 67640
“e of Kansas
T My A "Es /9 -¥YSUBSCRIBED AND SWORN TO befor%gﬁﬁﬁ+k 3_day of December , 19 85
~RMISS WN
gwm—wm%& 5"%& Lo ,Q/I/
. . . . NoTaFy Fub)
My Commission expires: Tanuary 10%. 1989 Qﬁij b’@ég
X b N :5:
* -~ (SION Form CP~4
consERYATION DIVISIUR Revised 01-84




