/5-063-21093-00-00

STATE OF KANSAS " WELL PLUGGING RECORD -00-O0
STATE CORPORATION COMMISSICH KeAcR.-82-3-117 AP1 Numger  15-063-21,093
200 . Colorado Derby Buifding ]
Wichita, Kansas 67202 LEASE NAME Meerian
TYPE OR PRINT WELL NUMBER #1
NOTICE: Fill out completely
and return to Cons. Div. 4950 Ft. from S Section Line
office within 30 days.
1650 Ft. from E Section Line
LEASE OPERATOR Fetex; Inc. : sec. 22 typ 118 RGﬁ?l (i)orézy
ADORESS 1111 S. Glenstone, #1-104,Springfield, MO 65864unTy Gove
pHONE#( 41y  862-2177 operators LICENSE No. 8941 Date Well Compieted “/14/87
Character of Well oil Plugging Commenced 6/12/90
(0il, Gas, D&A, SWD, Input, Water Supply Welil) Plugging Completed 6/12/90

Did you notify the KCC/KDHE Joint District Office prior to plugging this well? Y€S

Which KCC/KDHE Jolnt Office did you notify?  Hays
s ACO-1 filed? Y©S f not, is well log attached?
Cherokee 4600 4608 4665

Producing Formation Depth to Top Bottom T.D.
Show depth and thickness of al!l water, oil and gas formations,
O1L, GAS OR WATER RECORDS | CASING RECORD
Formation Content {From To Size [Put in Pulled out

surrace surtace 21 = 20— |~ ToTIEe

praoduction urface| 4663 4—-% 4663 none
Describe in detall. the manner in which the well was plugged, indicating where the mud fluid w

placed and the method or methods used in introducing it into the hole., 1f cement or other plu

were used, state the character of same and depth pl d, fHom _feet to teet each seot,
pumped into 4% casing 275 sxs cement 65,58 8% get w1tﬁ—5ﬁ0£

Hulls — 800psi max. Shutin @ 200psi

(If additional description is necessary, use BACK of this form,)

Allied Cementing Co., Inc.

Name of Plugging Contractor License No.

Address Box 31, Fussell, Kansas
i i Greene ‘
sTATE oF  Missouri COUNTY OF ,SS.
e
) eTeX ANC (Employee of Operator) or ({Operator) o
above-described wdll, being first duly sworn on oath, says: That have knowledge o g—fact
statements, and matters herein contained and the log of the abovfgtdescribed well as flled tha
the same are true and correct, so help me God,
(Signature) (}¢AJV3
\J / B = L4
(Address)
SUBSCRIBED AiD SWORN TO before me this 20 _ day of June ,1990
- - »
Prooy Lod
7/29/91 Nothry Public
My Commission Expires:
: - Form CP Y
’ R Revised 08-
b-zz-1990




