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%ST&TE 0F KANSAS : . WELL PLUGGING RECORD

STATE CORPORATION COMMISSION ' KeAeRo~82-3-117 . AP1 NUMBER_065-22, 184’00 00
200 Colorado Derby Bullding ' .
Wichita, Kansas 67202 B : LEASE NaMe  Klenk
TYPE OR PRINT WELL NUMBER 1
NOTICE: Fiil out completely ‘ .
and return to Cons. Div. 3630 Ft. from s Section Line
office within 30 days. 330
. Ft. from E Section Line
LeAse operaTor  Mid Continent Energy seC. 3 Twp.l0 RGE.23  (EX&r (W)
ADORESS 120 S. Market,Suite 310, Wichita, KS 67202 COUNTY Graham

PHONE#(316) 265-9501  OPERATORS LICENSE NO. 5205 Date Well Compieted 6-12-85

Character of Well D & A Plugging Commenced 6-12-85
(0il, Gas, D&A, SWD, Input, Water §@pg[YﬁWell) _ Plugging Compieted 6-12-85
Did you notify the KCC/KDHE Joint District Offlce prior to p!ugglng this well?‘ yes
Which KCC/KDHE Joint Office did you notify? Hays, Marion Schmidt

is ACO-1 filed? YeS 1f not, is weli log attached?

Producing Formation Depth to Top Bottom TeDe 4180-

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

OlL, GAS OR WATER RECORDS | CASING RECORD

Formation Content From To |Slze Put in Pulled out

0 264 1 8 5/8 257 .none

Describe in detall 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 piugs
were used,.state the character of same and depth placed, from_feet to feet each set.

190 sks 50/50 poz 6 % Gel 3% CC

2> sks @ 2025', 100 sks @ 1200', 1 sk flow seal
40 sks @ 27510 sks @ 401,

15 cke 1in rgf-

T aadrf1onal description is necessary, use BACK of this form.)

Name of Pl\ugging Contractor Allen Drilling Company License No. 5418

Address P. 0. Box 1389, Great Bend.,KS 67530

STATE OF Kansas COUNTY OF Barton _ 45Se
John A. Johnson (Employee of Operator) or XRHarxt®r) of
above-described well, being fi qdp sworn on oath, says: That nowlgdge of #he fatts,
statements, and matters g? %& N an the log of the abov ibed 1 that
the same are true and cor#ggﬁﬁR !UN ﬁyﬁ§ y. . . .
(Signatur -
& UN 2 5 1985 430 ov 5
(Address) L+ O. Box 1389, Great Bend,KS

CONStHVAHON DIVIS o A
SUBSCRIBED Amchsqusag fore me this ;QQ’% day,of ﬁw )19 %S

. /zL%é) \:24CLéiﬂ

}% HOTARY PUBLIC - State of Kaosas /Nofary Public
KRISTIE THI |

My Commission Expires:_|
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