' [S-163~300S52 -O00,

crne T FTRAKSAS ¥EL: PolBLiNG RITURL
STnTf LCRPORATION CORKISSICH Bobohe=E2=3-010 #F n.owpes_ 3716765 completed
200 Coioracao Derby Bulldimg y
Kichita, hansas 67202 _E£S5E NAME Gasawav 'D"
TYPE OR PRINT WEiL. NUMBER 9
NOTICE: Fiil out cospletely
and return Yo Cons. Dlv, Ft+. from S Section L.ne

office within 30 deys.
Ft. trom E Sectlion Line

LEASE OPERATOR Davis Bros. 0il Producers, Inc. SEC‘AJ_—T"P'_LOS-RGE'%—X&”(”
ADDRESS One Williams Center, Suite 2000 counTy _Rooks

prones¢ 918  584-3581 OPERATORS LICENSE NG. __ 5560 Date well Completec _3-16-65
Character of Well ]ngﬂi - Piugging Commencec L-27-87
(0i}, Gas, D3A, SWD, input, Water Supply Weli) Plugglng Compteted 4-27-87

D)d you notify the KCC/KDHE Jolnt District Otfice prior to pluggling this well?__YE€S

which KCC/KDHE Joint Office did you notify? Dist {6-Hays

1s ACO-t' filed? yes 14 not, s well 10g attached?

Producing Formation LKC Depth to Top 3238 Bottom 3467 T.D. 188N

show depth and thickness of alt water, oll! and gas tormations,.

OiL, GAS OR WATER RECORDS i CASING RECORD

}Forma?lon Content From To Size Put in Pulled out '

| 8-5/8 150" Aana ‘|

4 3/18! none |

i
I

bDescribe in detall the manner i which fhe well was plugged, Indicating where the mud fluid was
placed and The method or methods used in introducing It into the hole. If cement or other pilugs
were used, state the cparac?er of same and depth placed, froq__feef to__ feet each set.
ed into 43" csg 50 sx cmt. w/3d Flo-cele 100 sx-cmtw/3 sxHulls
Mex Psi._ 70OF Shut in 5004 - e
Pumed in S.P. 100 sx cmt \;.1,/]_ sx-Hulls .

Max. Psi 2504+ Shut—in 1004
(1§ additional description YL necessary, use BACK of this form.)

Neme of Plugging~ConfracTor Halliburton * License No. 5523-7
Adaress Hays, KS 67601
STATE OF Oklahoma ‘COUNTY OF __ Tntss ,SS.
Douglas R Lewis (Employee of Operator) or (RAECHLECY of
above-described well, being first duly sworn on oath, says: That | have knowledge of the tacts,

statements, and matters herein contained and the log ot the abojfe-described well as_ flled that
the same are true and correct, so help me God. )

(Signature)

(Address) One Willtams Center Suite 2000
Tatsa, 0K 74172
SUBSCRIBED AND SWORN TO before me this 21 gay of _ May ,19 87

My Commission Expires: 8-6-89

g., (,) -Y7 Form CP-4
CONSERVATION DIVISION Revised 08-84
Wichita, Kansas



