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WELL PLUGGING RECORD ‘ 15,065-22,137 -0000

STATE OF-KANSAS

STATE CORPORATION COMMISSION . KeAsRo~82-3-117 ‘AP NUMBER
200 Colorado Derby Building ‘
Wichita, Kansas 67202 ‘ LEASE NAME Eva Moore
TYPE OR PRINT WELL NUMBER 1
NOTICE:Fill out Egﬂﬂlglgll
and return to Cons. Dlv, SPOT LoCAT1oN SE NW SW

office within 30 days.,.

: . 9 4
Energy Three Inc. SEC.27 TwP RGEZIZ  (¥)or (W)

LEASE OPERATOR
COUNTY Graham

ADDRESS Box 1505, Great Bend, Kansas 67530
E Date Wel! Completed 2-13-85
PHONE #( S5 79273986 °  (ppRATORS LICENSE No. 2430 Plugging Commenced? /=85
Characfef of Well dry N Plugging Completed 2-13-85
(0il, Gas, D&A, SWD, Input, Water Supply Well) : -
yes

Did you notify the KCC/KDHE Joint District Office prior to plugging this well?
Gibb Leiker

Which KCC/KDHE Joint Office did you notify?

Is ACO-1 filed? If not, is well log attached?

o . - - - '
Producing formation Depth to top bottom T.De 4090
Show depth and thickness of all water, oll and gas formations.

OlL, GAS OR WATER RECORDS ' [ CASING RECORD

Formation Content From To Size Put in Pulted out

Describe 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_ feet to feet each seot,

JI70 25 % 1340 II0 sx [ Tlowseal 280U 20 SX20~S¥10-5SX bridgepiog—I—sx hutts

10 mousehole & rathole total 205 sx -

(1f additional description is necessary, use BACK of this forme)
Name of Plugging Contractor Blg‘Three Drilling Inc. License No. 5836
Address BOX 32, Gorham, Kansas 67640
, REGEIVED
STATE OF Kansas . _ COUNTY OF RUSSEIT »SS. SUUECOWWRAHONCOMMBSmN
Timothy F. Scheck (employee of operator) or K%AR - 8S

(operator) of above-described well, being first duly sworn on oath, says: That 21!1985

I 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 CON&$VAWONDW$KW
correct, so help me God. _ . Wichita, Kangas

‘(Signature) ;7’
(Address) Box 52, Gorham, Kansas 67640

Joan W_eigell‘ . c _

o OTARY PUB ) .

iéi N State of Kansas SUBSCRIBED AND SWORN TO before me this 20 day of March , 19 85
"} My APPT. EXPIRES J-/ g . CIG : —

. oTar I
My Commission explires: January 19, 1989 7 Y ‘

" Form CP-4
Revised 01-84



