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JSTATE OF KANSAS WELL PLUGGING RECORD
4 STKTE CORPORATION COMMISSION , KeAoRo=82-3=117 " AP| NUMBER

'-‘?L*"_"pb_i}:"

i- ""‘5 =5

200 Colorado Derby Bullding

Wichita, Kansas 67202 LEASE NAME Dickinson : j
TYPE OR PRINT , ' WELL NUMBER 1
NOTICE:Fil! out completely K£c4§EZ
and return to Cons. Dlv. SPOT LOCArlo%nféE’SE

office within 30 days. ) 1
sec. 10 Twp 125rce 10 gyor(w)

LEASE OPERATOR ___ Dreiling 0il, Tnc. N
e COUNTY, ___Ellis )
ADDRESS Box 1000, Victoria, AKS, 67671 c ,
Date Well Completed 11-26-86
PHONE 1(913).73542204"' " OPERATORS LICENSE NO. 5145 Plugging Commenced 11-26-86
Character of Well__(i] ' : _ Piugging Completed 11-26-86
(011, Gas, D&A, SWD, Input, Water Supply Well) -
Did you notify the KCC/KDHE Joint District Offlce prior to plugging thlis well? Yes
Which KCC/KDHE Jolnt Office did you notifyz Dist #6 Hays, KS '
s ACO-1 filed? It not, Is well log attached?
Producing formatlon L _______ Depth to top | bottom T.D._3405!
Show depth and thickness of all water, oll and gas formations.
01L, GAS OR WATER RECORDS ' 1 CASING RECORD
Formation Content From To | Size Put In Puiled out
Surface : 8 5/8" 696" =0=
‘= Production Casing A2t 3404 0

Describe In detall the manner In which the 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 plugs were used state, the character of same and
depth placed, from_ fee? to_ feet each set., :

Squeezed & L/2" w/I00 sks. 65/35 poz nﬁk @ 300# max., 8 5/8 w/50 sks. cement @
300# max. »Job completed @ 12:00 P. M. 11-26-86

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

——— -

Name of Plu Contractor Dreiling Oil, Inc. . License No. 730
Address gl 000, Victoria, KS 67671

STATE OF RANSAS COUNTY OF FLLIS ° ,ss.

I, Bill Draper (employee of operator) or
XXEEXXEXARK of above-descr ibed well, being first duly sworn on oath, says: That
t have knowledge of the facts, statements, and matters herein contalned and

th b bed--well as filed that the same are true and
the log of the a °§ﬂWQQmﬂnmecommwmoa

correct, so help me DEC 33 %b ~(s|gnafure)£y/

(Address) Box 1000, V:Lctorla, KS 67671

JONSERVATION DIVISION
dh NOTARY PUBLIC - State of Kamsas ¥ \yiciia oo —1

1;ITvan“JNQ §U8%cR1BED AND SWORN TO before me this_lstday of December , 19_86

m————- ) ‘

Q_20_ ' i otary bublic
My Commission explres: 8-30-90 . N :

Form CP-4
Revised 01-84



