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STATE OF KANSAS WELL PLUGGING RECORD By
STATE CORPORATION COMMISSION KeAeRo=82-3-117 AP1 NUMBER. 15-193-20,444 <0000
200 Coforado Derby Building _ : ]

Wichita, Kansas 67202 . , LEASE NAME pDumler

TYPE OR PRINT WELL NUMBER 1-16
NOTICE: Fill out completely E
" and return to Conss Dive 3630 Ft. from § Section Line

office within 30 days. -
330 Ft. from £ Section Line

LEASE OPERATOR Walter A. Ohmart, Jr. ~ sec. 16 Typ, 10 ggg. 33 oEde (W)
ADDRESS 1580 Lincoln St;,,#1180' ' COUNTY  Thomas

PHONE#(303) 830-0197 OPERATORS L{CENSE NO. 3448 Date Well| Completed 8-30—87
Character of ‘Well D &A _ Plugging Commenced 8-30~87
(0i}, Gas, D&A, SWD, lInput, Water Supply Well) ' | Plugging Completed 8-30-87

Did you notify the KCC District Office prior to plugging this well? yes

Which KCC Office did you notify? District #6

Is ACO-1 filed? .'no If not, is well log attached? no

Sent to operator for.completion _
Producing Formation : Depth to Top Bottom TeD.

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 5
B=578 387 | Tone - ]
Describe in defail The manner in which fThe well was plugged,‘lndicafing 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 feet to feet each set.

Pump heavy mud to 2680'-2600", 20-sx; pump heavy mud to 1765'-1365', 100 sx; pump heavy mud to
- 430'-270', 40 sx; pump heavy mud to 40' with wiper plug-10  sx; mousehole-10 sx; rathole-10
sx; 60/40 posmix, 6% gel.
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(Tf addifional descripfion 1s necessary, use,.BACK of-ith s-(forms)
' ©ITESTEMPORATION ComMmission

Name of Plugging Contractor Al?ercromble Drilling, Inc. . License No. 5422
oO=P U QR7
Address 801 Union Center; Wichita, KS 67202 G o q1;871
. C(}N"E;}\:AL ?I
STATE OF Kansas COUNTY OF Sedgwick  poo ATION Divigien
SRS GS .

Jack K. Wharton, Secy/Treas 7 7 (Employee of Operator) or (Operator) of
above-described well, being first duly sworn on oath, says: That 1 have knowledge of the facts,
statements, and matters herein contained and the log of the above-described well as filed that

the same are true.and correct, so help me God.

(signaturex L LA LM sTos

ﬁg, . | (Address) 01 Union Center, Wichita, KS 67202
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ED AND SWORN TO before me this _ 8th day of September  ,19 87

M/M,(u AU U e
Py L . Clarice M, Mize Notary Pgblic
ﬁ»\..w_.}dl;‘;ﬂ ssion Expires: wovember 28. 1988
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