STATE OF KANSAS
STATE «CORPORATION COMMISSION
200 Cotorado Derby Building

WELL PLUGGING RECORD
KvoRo“82'3"‘7

/500D ~Z/4p2—d0-O0
AP1 NuUMBER15-063-21,402

Wichlita, Kansas 67202 LEASE NAME Jordan
TYPE OR PRINT WELL NUMBER 1
NOTICE: Fill out completely
and return to Cons. Div. 4290 Ft, from S Section Line
offlce within 30 days.
3630  Ft. from E Section Line
LEASE OPERATOR Petex, Inc. SEC,_5 TWP,11l RGE._31 KR)or(W)
ADORESS 1610 E. Sunshine, Springfield, MO 65804 COUNTY Gove
pHoNE#(417) 887-1225  operATORS LICENSE No. 8541 Date Well Completed 9/1/91
Character of Well D & A Plugging Commenced 9/1/91
(011, Gas, D&A, SWD, !nput, Water Supply Well) Plugging Completed 9/1/91
The pluggling proposal was approved on 8/29/91 (date)
by David Wahn (KCC DlIstrict Agent's Name).
ls ACO-1 flled? yes If not, Is well log attached?
Proauclng Format!ion Depth to Top Bottom T.0. 4684'
Show depth and thlckness of al! water, oll and gas formations, RECE‘VED
0iL, GAS OR WATER RECORDS | CASING RECORD STK“‘mRPW5ﬂONCOMMﬁsmN
Formation Content From To Size Put In Pulled ou gPl‘)gngi
_ 8578 — 285 |0 - '?;:J{qqgvlnsmn

Wichita, Kansas

Describe In detall. the manner in which the well
placed and the method or methods used In Introducing It
were used, state the character of same and depth pla

was plugged,

Iindicating where the mud
into the hole.
ced,

fluld wa
If cement or other plug
from___feet to feet each set

25 sx B 2560’ 15 sx @ rathole

100 sx @ 1715 15 sx © water well

40 sx 330"

10 sx 407 oU/4U poSMiX, ©% gel, W/Z SX TlosEal ctnrougnout

(t1f additional

Name of Plugging Contractor_Blue Goose Drilling Co., Inc.

description Is necessary, use BACK of this form,)

5104

License No,

Address P.0. Box 1413. Great Bend, KS 67530
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: operator
STATE OF KANSAS COUNTY OF BARTON

,5S.

Martin E..Miller
above~described well, being flrst duly sworn on oath,
statements, and matters herein contalned and the
the same are true and correct, so help me God.

log of

(Address)

SUBSCRIBED AND SWORN TO befo?j:iz;;tjf

says:

the above-dgscribed wgl) as flled the
(Slgnafure)%%

(Employee of Operator) or
That |

(Operator) o
have knowledge of the facts

same _as above
3rd

Se er ,19 91

N

day of

Notary Publlc

ce
5-

Form CP-4
Revised 05-88



