WELL PLUGSING RECORD
KeAaRe=82=3=117

STATE OF KAMSAS

STATE CORPORATION COMMISSION .
200 Colorado Derdy Buildiag
Wichi%i, Kansas 67202

' TYPE OR PRINT
NOTICE: F1!l out coampietsl

aud rofurn to Coas. Olive.

‘GONSOLIDATED GiL Aee SEIVIERS, thes
PO Box 884
CHARTTEKS-66720—

OPERATORS LICENSE NO,

LEASE OPERATOR

ADDRESS

PHONE S ( )

Charactor of Well

(011, Gas, 0&A, SWD, !nput, Water Supply Well)

The plugging proposal was approved an

AP Nuuesaj{"mg-’o%lm

LEASE NAME_ Jensen
WELL Numser _ 18

990 Fte from S Sectlon L}no
3135 Ft. from 2 Sectlon Line
s€c. 30 twe._34rez. 17 (&) orxux
COUNTY Montgomery
Date Wei! Complatad
Pluggling Commencsad -
Plugging Completed 7/21/93

(data)

by Marvin Strobel

(XCC District Agent!'s Nama),

I's ACO=-1 tlled? Unknown I'f not, Is wel!l log attached?

Producing Formatlion Bartlesville Depth to Top 580

8ottom 600 1 .p, 600

Show depth and ?htéknass of all water, ol! and gas formatlions,

Q!L, GAS QR WATER RECORDS | | CASING RECORD

Formation Content From To Size Put In Pulied out
surface none 0 20 7" 20 0
productidn none 0 600 | 2 7/871 &0 0

Oescribe In detalil the manner In which the well
placed and the method or methods used In
ware used,

Well was completed 2 7/8"

was plugged,
latroducing I+ into the holae.
state the character of same and depth placed,
alternate IT hooked cement pump truck to well

Indicating where fthe mud fluld wa
I ceament or other plug

-from feet *to faet sach seot

and_sgaueezed 20 sacks cment into well.

“GONSOLIDATED O WELL

Py ngRRA

Name of Plugging Contractor

SERVICES L.

4996

Licensa No.

CHANUTE, KS 66720

Address

{AME OF PARTY RESPONSIBLE FOR PLUGS!NG FEES: Edsel E.

Noland PD Ck #3605

TATE oF___ KANSAS cOuUNTY of NEOSHO

- 288,

Edsel E. Noland
being first duly sworn on oath,

I,
|bove—descrlbed well,
i tataments, and maf?ers herein contalined and the
'he same are true and correct, so help me God.

says:

(Address)

_SUBSCRISED AND SWORN TO befors me this _ 9N day of o
No'Ae3 93 LQE%‘ {

(Employee of Qperator)

|og of the above-describded waell

(Stgnature) % E ’ ‘;@J
se . oLan

or (Qperator) o
That | have XKnowledge of the fac+ts
as flled tna:

ident

Pio. Box 884 Chanute, KS 66720

9 93

Fhtdi/ o

Wy Commls lon Exp.i 1).

7,199

Notary Pubdl

I8y

S reas:
USE ONLY CNE SIDE CF ZACH FORW

NOTARY PUBLIE Siam =7 Kansa,
SHARI G RAT(jpr
.L<J#yy?r&wm

Form CP-d4
Revised (0S5-as3



