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STATE OF KANSAS WELL PLUGGING RECORD _ _
* STATE CORPORATION COMMISSION KeAeRo=82-3-117 AP NuMBeEr 15-163-23,098-—qspo
200 Colorado Derby Building
Wichita, Kansas 67202 : LEASE NAME Becker
TYPE OR PRINT WELL NUMBER 1
NOTICE: Fill out completely
and return to Cons. DIve _ 990  Ft, from S Section Line

office within 30 days.
1650 Ft. from E Section Line

LEASE OPERATOR The Gene Brown Company ) SEC._34 TWP. O RGE. 16 KEODK(W)
ADDRESS _Drawer 220 Plainville, Kansas 67663 COUNTY RooOks
PHONE#(913_434-4811 OPERATORS LICENSE NO. 5635 Date Wel! Completed /—11-90
Character of Well D & A Plugging Commenced /11790
(EKIXSER, DAA, SNHX KKK XHE XS SRR KWK Plugging Completed ' 11790
The plugging proposal was approved on 7=-9-90 (date)
by District #4 / phone Gib Scheck (KCC DiIstrict Agent's Name).,
s ACO-1 filed? yes If not, is well log attached?
Producing Formation none Depth to Top Bottom T.0. 3305
Show depth asnd thickness of all water, oil and gas formatlions.
OfL, GAS.OR WATER RECORDS ! CASING'RECQRD
Formation Content From To Size Put in Pulled out

Surface TTesh Water 8 578 200 none

Describe In detall the manner in which the well was plugged, Indicating where the mud fluld 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 ée%fh placed, from__ feet to feet each set.

l1st plug of 25 sks @ 1100' displaced with mud 2 2nd pldg of 100 Sks @ 722 dis-

g]ah@d with mud - 3rd plug of 40 sks @ 250' displaced with mud - 4th plug of 25
ks 40" to surface and tilled rat hole. T

cement used 190 sks - 60/40 poz 6% gel

(1f additional description Is necessary, use BACK of this form.)

Name of Plugging Contractor_Halliburton Services License No., 5287

Address Hayvs, Kansas

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: The Gene Brown Company

STATE of  Kansas COUNTY OF Rooks L85,

Thg@: im Brown (Employee of Operator) ¥XXOXEXIHDEXX of
above-described well, beln N n on oath, says: That ! have knowledge of the facts,
statements, and maTTquEﬂQ$a n'%oﬁ QW§2§ and the log of the above-described well as filted that

the same are true and correct o h me~God, ’
l‘-UG ?:& w%\ (Stgnafur%«%ﬁfw Frre
L

CUNSERV%MSWN (Address) Afﬂwé 2 230 Uawprile (0§
Y o
- SUBSCRIBED X‘!’!{g‘n%’&(ggsﬁélﬁw'e me this _Q',)l 7 day of ) e & pani- , 19 qo
&mmmwmmm ' ;tf”%ﬂ tﬁ (s LE{,\})

VWofary Public
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KATHY A, Wi ofhmission Explires: \JM&“ DY 1994
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