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ﬁ STATE OF KANSAS ‘ . WELL PLUGGING RECORD -

STATE CORPORATION COMMISSION . " KeAeRe~=82-3-117 " AP| NUMBER ]5—163-22,27]-0000
200 Colorado Derby Bullding : . . . _ S KL
Wichita, Kansas 67202 LEAJE NAME_ Lambert "B" 4 ZA¥
TYPE OR PRINT WELL NUMBER #1
NOTICE:Fill out completely )
and return to Cons. Div, SPOT LOCATION SE NW NW

offlce within 30 days.,
SEC,. 12 TWP. g RGE.on (X)or(w):

LEASE OPERATOR ~ Sid Tomlinson _
COUNTY Rooks

"ADDRESs 812 Shoshone St. E. Twin Falls, TIdaho 83301

- : . . _ Date Well Completed ]-29-84
PHONE #( 208 734-7394 OPERATORS LICENSE No._ﬂg_'___'_ Plugging Commenced ‘(',:m,?m
Characfér of Well n o o . . - Ptugging Comple}ed 12:30 am
(011, Gas, D&A, SWD, Input, Water Supply Well) 1-30=84
Did yéu noflfy the KCC/KDHE Joint District Office prior to plugging this well? | yes
Which KCC/KDHE Joint Office did you noﬂfy?':Di's‘t‘rict #6 ~ Ed Shoemaker
Is ACO-1 filed? veg _If not, is well log attached? _  vyes
‘Producing formation Depth to top . ' ' bottom T.D. 3640

. Show depth and thickness of all water, oll and gas formations.

01L, GAS OR WATER RECORDS . | = ' __CASING RECORD
Formation = o Con’renf. . From | To. Size | Put in |  Pulled out
8 5/8 301

Descrlse In detail 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 feef to___ feet each set, , _ 50-50 Poz 6% gel 3% CC
1572 w/ 20 sx. 913" w/ 100 s¥x. & | ex. of re‘llnflakp .
20U w/ 40 sX. 40" w/ 10 sx,  solid bridge IU sX, 1n rat hole

Crf addlflonai‘descrlpflon Is necessary, use BACK of this form.)

Name of Plugging Contractor Revlin Drlg., Inc. 4 __License No. 5671

Address_ Box_ 293 Russell, Kansas A76A5

STATE OF . Kansas COUNTY OF Russell ,ss.

Stanley C. Lignreen ’ (employee of operafor) or

(XRKRKRRX) of above-described well, being first duly sworn on oath, says: That
I have knowledge of the facts, statements, and matters hereln contained and '
the log of the above-described well as filed that the same are ‘tr and
correct, so help me God. .

e (Signature)
PRy .
STATECO RECE“/ED MyADpLExp ’=10-8 (Address) Box 293 y ,» Kansas 67665
F? ﬁ/ %Qéq ISSion SUBSCRIBED AND SWORN TO before me thist4 day of_%&%_, 1954%
“B271 g nter @ bom
c ‘ otary PublTc
My % §flon expires: 7/9%&771%(7{/ /O [G9F 4L

chh/ta Kan Wor WSION

Form CP-4
Revised 01-84



