STATE OF KANSAS . WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAeRo=82-3-117 ;Z AP1 NUMBER . 15-173-20,760-00-00D
200 Colorado Derby Building . N _
Wichita, Kansas 67202 LEAsE NaMe  Krug North
TYPE OR PRINT WELL NUMBER 1]
NOTICE: Fill out complefely
and return to Cons. Dive. 1650 Ft. from S Section Line
office within 30 days.
2310 Ft. from E Section Line

LEASE OPERATOR Silver Creek 0i1 & Gas, Inc. SEC. 2 TWP.27S RGE. 2 (E)omk¥X)
aooress 1900 N. Amidon, Suite 221, Wichita, KS 67203 COUNTY Sedgwick
PHONE#( 316)_832-0603 OPERATORS LICENSE NO. _ 5188 Date Well Completed _ 1-15-86
Character of Weli D&A v Plugging Commenced 1-15-86
(0it, Gas, D&A, SWD, Input, Water Supply Weil) Plugging Completed 1-16286

Did you notify the KCC/KDHE Joint District Office prior to plugging this well?
District 2, Warren Kirkpatrick

Which KCC/KDHE J]_%ilhf OFfflE(be did you notify?

ts ACO-1 filed? BY OPERATOR i+t not, is weil log attached?

Producing Formation Depth to Top Boffom T.D. 3329'
Show depth and fhickness of all water, oil and gas formations.,
OlL, GAS OR WATER RECORDS | CASING RECORD
Formafién Content From = |To Size Put in Pulled out
surface 8-5/8 215"
Describe in detai! 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. |f cement or other plugs
were used, state the character of same and depth placed, from__ feet to feet each set,

35 _sxs - 3300' - 10 sxs - RH
36 sxs_~_11580"

35 sxs - 230"

15 sxs - 407

(If additional description is necessary, use BACK of This forms)

Name of Plugging Contractor Allied Cementing Co., Inc. License Noe

Address___ Box 31, Russell. KS 67665 |
STATE OF KANSAS counTy ofF SEDGWICK Jss.

Vicky Eshelman, Agent CRMRXRXREXRRXRERKAX KK XX KK X KR AKX XXRKX of
above-described well, being first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein c¢ |W%i}and the log of the above-described well as filed that

the same are true and correct, Py @RMESIN - :
mmnmﬂhN@b (Signature) (jLAlLH E;lngZV“"—’/

ATATE

JAN 3 0\986 . 25T N. Water, Suite 10
(Address) _ Yichita, KS_ 67202

[-30-~ ~-&l
VATION DIVISION , - %
suBSCRIBED ANDOSMORN ‘TO-before me. this 22 BQﬁ‘ day of{ ﬁacm,ﬁ bhsy 219
' A)

Not¥Ary Public
My Commission Expires: W é,(ﬂg
/ al

SHERRY CLEVENGER !

ROTARY PELIC B Form CP-4
D STATE ut 7 M Revised 08-84
My Appt. ki &




