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STATE OF KANSAS WELL PLUGGING RECORD _
STATE CORPORATION COMMISSION KeAeRo=82-3-117 AP! NumBer 15-163-20,260
200 Colorado Derby Building | lz?
"Wichita, Kansas 67202 LEASE NAME WESTHUSIN
44
TYPE OR PRINT WELL NUMBER = A'-] Eapo
NOTICE: Fill out compietely
and return to Cons. Div. 330 Ft. from S Section Line
office within 30 days.
330 Ft. from E Secticn Line
LEASE OPERATOR Leben 011 Corporation: SEC.35 TWP. 9S RGE.J7 &Bior(w)
ADDRESS P. O. Box 21468, Tulsa, OK 74121- 1468 COUNTY RooOks
PHONE#(918_494-0000 OPERATORS LICENSE NO. 6566 Date Well Completed 11/8/69
Character of Well 0il o Plugging Commenced 8/8/86
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 8/8/86

Did you notify the KCC/KDHE Joint District Office prior to plugging this weli? YES

Which KCC/KDHE Joint Office did you notify? District #6, Hays, KS

s ACO-1 fiied?20n Old fOrm¢ not, is wetlt tog attached? ==~

Producing FormationMarm., Lansing, Depth to Top__ 3178 Bottom 3448 T.b. 3575
Toronto

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

OlL, GAS OR WATER RECORDS | CASING RECORD

Formation Content From To Size Put in Pulled out

Toronto 01l |3178 |82 |8=5/8 210 =0-

Lansing 0il 3210 13410} 5=-1/2 3573 1915

Marmaton 01l 3444 48

Describe in detail the manner in which the well was plugged, indicating where tThe 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 teet sach set.

Set bottom hole plug w/sand + 5 SXS cement to 3125'. Cut off 5-1/2" @ 1915'.
Pumped 200 SXS thriftv-mix + 6 SXS hulls from 2000'-SURF.

JOB COMPLETE
(1f additional description is necessary, use BACK of this form.)

Name of Plugging Contractor__Kaiser-Francis 0il Company License No., 0568

Address__P. O, Box 21468, Tulsa, OK 74121-1468

STATE oF __Oklahoma COounTY oF __ Tulsa ,S5.

Charlotte Van Valkenburg (Employee of Operator) or (Operator) of
above-described well, being first duly sworn on oath, says: That | have know!e--e of the facts,
statements, and matters herein contained and the log of the ‘ %
the same are true and correct, so help me God.

{Signaturel

{Address) P. O”

.,uescmazo AND SWORN TO before me this 18th day of  August ,19 86

E’M

Nofary Pubileii

My Commission Expires: 2/11/89
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