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WELL PLUGG!RG RECDRD '

STATE . or‘x‘msus . :
. Ke Ae R.=82-3=117 " = -API NUMBER 15 063 21 395 oo- O

'STATEJ OORPORATiON Joonmssao
- 200 c{ba‘lorado Dorby Buﬁldlng
,!llehl?a_, Kansas 67202

‘5¢FASE NAME ' Gormley

R TYPE OR PRINT :-‘WELL NUMBER
NOTICE“FIII out comglefelz._ K

~and ‘return to Coas. Dive 4950 ‘r. from S Secflon Line

‘offlce ul?hln 30 days. PR » i
- .u. WAERL ~-‘.__£_§_§_5___ from E Secflon Llne

?

"?.‘,.Lt-:Ase OPERATOR th‘chle EXploratlon, Inc. . ssc 26 TP, 11 RGE 30 XX){OT(W)

'ADDRESS, 125 N Market*

'.‘#1000 \chh"l'ta,_ KS 67291s-_,~~-,coumv Gove

A-;:,Da're Well Comptefed 8 11 91

it 'Characfer of Mell DV‘&'TE Z g ;'Plugglﬂg Commenced '8-11—91
(ou, -‘Gas,r:.D_'&A swo -’;;l-h‘b;d’f,, Wafer Su"pply Well) < .-"-'Plugglng Complefed 8 11 91

f N plugglng Drop?S 81 wavs appro'{ied on ”“‘*"-4; i Aul‘lSt 11 ‘1991 o »?‘%;‘ (da?e)
. 'by"’ L Dennls Hamel ’ k | ‘ (ch Dlsfricf Agenf's Name).
I's ACO-1 flled? - ‘;»;N>o If nof |s.a'e|’| Iog affached? " No

Tl

»,Produclng Formaﬂon ER Depfh fo Top - Bottom_ - .-'--_.jv T.D. 4570'

_,"Show depfh and fhlckness of all wa‘l’er, oH and gas formaﬂons.*

0|L, GAS OR WATER RECORDS' CASING RECORD

1fv ' ;I — P f n “ P ;; d ?l- —572~ﬂﬁﬂ/
(o] ze T u: l)' u B ‘ou

Formaflon ' Con?enf

=1~L, — _1¢“

o oot TR A T ] R R : i : e
-’Descrlbe ln defall The mannér. .In which ‘the well was plugged, Indlcating ‘where .the.mud: fluld was
placed and’ the - mefhod or: mefhods ‘used: in InTroduclng “Into the" hole. Lt cemenf or. ofher plugs
vere used,,s?afe The characfer of same ;and. depth’ placed, from feef fo__‘._fe(a ‘each sef.
Spotted 25 sx.: cement at 2425' thru drill ‘pipe. ‘ ‘ P ‘ ‘ 5

Spotted 100 sX.. cement at 1500'.thru drlllgplpe.

Spotted 40 sx. cement .at 250 thru.drill plpe.-. ‘ RN '

opotted 10U sX. cement at 40" thru drill pipe. ‘Spotted 15 SX. . cement in rathoIe
(If add ' scr. ‘p,flon ls necessary,. use BACr( of ‘this form.): : -

T O jf.(.‘___w\v,

Pl e N~,,- o

Name of Plugglng Confracfor Whlte & Ellls Drllllnq, Inc.' Llcense No. = 5420

,‘Address P O Box 48848 chhltaJ KS 67201 8848

o NAME OF PARYY RESPOHSIBLE FOR PLUGGING FEES

thchle Exploratlon, Ihé;

STATE OF : KANSAS
vy e - — : s ‘
;,".i,Mlchael L.» Con51d1ne : S (Employee ot Operafor):-; r. (Operafor) of
above-described well, belng flrsf duly ‘swor.n on oath, “sayss: That | have: knowlodge ~of: - fne,facfs,
~.statements, . ‘and maﬂ'ers hereln: confalned ‘and the . log of . fhe above-descrlbed w_ell as flled thaf
y fhe same are true and correc' "',he!vp‘v me God. . : ' i :

,ss. -

- comuw OF5  SEDGWICK

(Slgnafure)

O Box 48848
chhlta. _KS . 67201 8848

U susseRrTBE

My Commlss I

SUBLIC

QTI\TC nr vasioan




