" STATE OF KANSAS WELL PLUGSINE RECORD 15065~ 0093/ 00 -0/

STATE CORPOI'ATIOM COMMISSION KeAaRo=82-3=117 APt Numggr 03-155
200 Colorado Derbdy Builiding .
Wichitn ,Kansas 67202 LEASE NaMsBrush Creek Unit
_ N g Q ' TYPE OR PRINT weLL numBer 201W
! i\uﬁ“ “9 NOTICE: FIl! out complately
‘\&Jyd ; qﬂ v W and return to Coas. Olv. 4620 Ft, trom S Sactlon Line
4 “0-1 o offlice within 30 days.
: 0 3300
i? Ft+. trom £ Sactlion Line
ool >
LEASE arerATOR John J. Darrah Jr. SE% 9 Twe. 9S RGE.23W (E)or (W)
AOORESS_225 N. Market Suite 300 Wichita, KS 67202-3417 COUNTY Graham
puongs(316) 262-2095  operaTORS LiceENsE No. 5088 Date Well Compisted
Character of Wel!l _ SWD : Pluggling Commenced (9-04-97
(011, Gas, D&A, SWD, !nput, Water Supply Well) Plugging Completed 09-04-97
The plugging proposal was spproved on 09-04-97 . (date)
by ___Rich Williams (XCC District Agent's Name).
ls ACO-1 flted? Yes It not, Is well log attached?
Producing Formatlion Depth to Tap 3702 Bottom3853 1.0.3874
Show depth and fhléknoss of all water, ol! and gas formations,
0tL, GAS OR WATER RECOROS | CASING RECORO
Formation Content From To Slze Put In Pulfed out
Surface 0 190 | 8 5/8" 190 None
Production U |387H | D% 3874 Tone ]
Oescribe In detall the manner In which the well was plugged, Indicating where the aud fluild wa

placed and the method or methods used In Iantroducing It into the hole, |t cement or other plug
ware ysed, state the character of same and de pfh“placod -from teet to_ tsee? aeach set
Allied mixed 170 sacks cement with 300# hulls, down 2 tubing. CircuTated to Surgace,
haooked up to backside, Mixed 50 _sacks cement and IOU% NUTTS, J00% maxs 1007 shut in. Hooked U
ing i ) sacks cement and 200# hulls. JSUU# jax, 100%# shut in. Job started &:UU am

-X

completed 10'00 am

. - - - .

Name of Pluggling Contractor D S & W Well Servicing, Inc. Licenss No., 06901

Addrass P, 0 Box 231 C]afhni KS 67525

e b i opm— 2~

B T

nane or PARTY RESPOMSIBLE FOR PLusslns FEes: Darrah U Darrah Jr.

STATE OF__Kansas COUMTY OF _Rarton : 138
Arthur P, Strube . (Smployeae of Qperator) or (Operator) »
above-described well, being tirst duly sworn on oath, says: Thst | have knowliedge of the facts

statements, and matters heraln contained and the 1og of the above-descrided wel! as f)/led tha
*he same are true and correct, so help me God. /,4557 .
: (Slgnaturs) o o L

(Address) _P.0. Box 231 Claflin, KS 67525

SUBSCRIBED AND SWORN TO betors me:zgls 26th d4sy of_September 19 97
N C:Qa.aa.&ﬁg—__

Notary Pubdlle
res: _April 8. 2001

BONRIE L. CORNELL
NATARY FUBLIC Form CP-4

3 STATE OF KANSAS Revised 05-2a

Y AppT. EXPIRES Y ~Y =21 /




