. 15163 -00 979 - cooo

! ‘tL. FLLGGING RECUL

('5 i OF KARNGSAS Feoe ’uol & - i ] 1.

% ATE CORPORATION CORMUSSION booboufe=B2=3-11 Az aomaer  10-1-57

700 Lolorade Derby Building ] ~‘— s
Y.chita, Kkansas 67202 LEAST nAMI Ordway "'A

TYPE OR PRINT WEL. NUMBER 1
KOTICE: Flii out cospletely
and return to Coms. Dive Ft. from S Sectior u.ne

office within 30 days.
Ft. trom E Sectior Line

LEASE OPERATOR Davis Bros. 0il Producers, Inc. SEC._17 TWP._1g RGE._ g (Elor(¥)
ADDRESS One Williams Center Suite 2000 COUNTY _Rooks
PHONEF (918 584-3581  OPERATORS LICENSE NO. 5560 Date Weli Compiletec _ 10-1-57
Character of Well oil Plugging Commenced 4-27-87
(0il, Gas, D&A, SWD, input, Water Supply Well) Pluggling Compileted (.07.87
Did you rotify the XKCC/KDHE Jolnt District Office prior to plugging this well? ves
which KCC/KDHE Josnt Office did you notify? Dist #6—H2yq
1s ACO-' filed? ves 1 not, s weil 10g attached?
Producing Formation 1RO Depth to Top 3401 Bottom 3632 T-D._1373}
show depth and thickness of all water, oil and gas formations.
01, GAS OR WATER RECORDS { CASiING RECORD
Formation Content From lTo Slze Put in Pulled out !
| [
| T8-5/8"_|__220 None |
55" 3729 None {
L
)
Describe in defall tThe manner in which the well was plugged, Iindicating where the mud fluid was
placed and the method or methods used in introducing It info the hole. |f cement or other piugs
were used, state the character of same and depth placed, from__feef to_ feet each set.

Checked 8-5/8'" S.P. Pressured up - 0 X. Pumped in 53" ceg 190 ex—w/iif-Flo—eele
and 5 sx Hulls. Max Psi_ 5004 Shut in-Psi 4004

(1f additional description is necessary, use BACK of this form.)

)
name of Plugging Contractor__ Halliburton ' License No. 65'5?697?—< \((,(/
Address Hays, KS 67601
STATE OF Oklahoma ‘COUNTY OF Tulsa ,ss.
Douglas R. Lewis (Employee of Operator) or YRRRXALRR) °f
above-described well, being first duly sworn on oath, says: That have knowledge of the facTs,

statements, and matters herein contained and the iog ot the a ve-descrlbed we as /Flled ~that
the same are true and correct, so help me God.
. (Slgnafure)

(Address) One Wllllams Center, Suite 2000
'I‘Ellsa OK /4172
SUBSCRIBED AND SWORN TO before me this day of May ,19 87

Wﬂﬂafv %ATEM%WM

Notary Public

My Commission Expil’.9‘51 8—6-89 \‘AAY 2 6 1987

comss_m\-/ T%N'DEZION Form CP-4
A R P
Wichita, Kansas evised 08-84




