{ STATE OF KANSAS WELL PLUGGING RECORD <
' STATE CORPORATIUN COMMISS!on KeAeRo-82-3-117 API NUMBER__15-163-23227 -0000

200 Calorado Derby Bulldiag _
wichlta, Kansas 67202 y LEASE NAME McKenna D
! s
¥ A TYPE OR PRINT WELL NUMBER #1
NOTICE: Fill out completely ,
and retura to Coas. Dlv, 3960 Ft. trom S-Sectlion Line

oftlice within 30 days.

3960 Ft. from € Section Line
LEASE OPERATOR West Central Oil SEC._34 TwP._LOSRGE._1IW (Eror(w)
AODRESS___229 S_ Franklin RBussell KS 67665 COUNTY Rooks
PHQMES( 913 __483-2585 opa_'nuons LICENSE NO. _ 30678 Date Well Completed 7/7/93
Choracter of Well _p g 4 . Plugging Commenced 7/7/93 -
.(Oll. Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 7/7/93
The plugging proﬁosal was approved on 7/7/93 B (date)
by Hays ,Kansas (KCC District Agent's Name).
I's ACO=1 t1ied?___ Yes If not, Is well log attached? |
Producing Formation Depth to Top Bottom TeDe

Show depth and thickness of ali water, olil and gas formations.

o OLL, GAS OR WATER RECORDS | CASING RE CORD L

Formation Content From To [Size Put In Pulled out

e

Describe In detall the manner In which the well was plugged, Indicating where the mud fluld wa
placed and the method or methods used In Introducing It Into the hole, If cement or other plug
vere used, state the character of same and depth z%acod. from__‘feet to_  feet each set

Plugeed with 225 sacks 60/40 poz., 6% gel and 1/4# floseal per Sack.
1st plue @ 358;' with 25 sacks. 2nd- plug @ . Wl cks.
ith 100 sacks, 4th S

ith 10 sacks to surface, 10 sacks in mausehole & 10 sacks ip rathole.
(e ditional description Is necessary, use BACK of this form.)

Name of Pluggling Contractor Allied Cementing License No.
Address ﬁuqqell- KS @7665

NAME OF PARTY RESPONSIBLE F?R PLUGGING FEES: West Central 0Oil

STATE OF COUNTY OF ,85.

) (Employee of Operator) or (Operator) o
sbpve-described well, being first duly sworn on oath, says: That | hsve knowiedge of the facts)

"stgtements, and matters hereln contalned and the iog of the above-described well as flied the
the same are true and correct, so help me God, ‘
(Slgnature)
/ (Address) _23F § /yon /{///,1 'Agm/A{J
- =
SUBSCRIBED AND SWORN TO before me this _ZZX  day of %{',,/j 1973

C%&M A///L—?

My Commission Elpl"‘."?"z’"' ﬂz 277 - /YCOMMISSION
‘ AUG ca 73 Form CP-4
CONSEHV 9’993 Revised 05-88
Al
Wickzy, /(-vatg VISion
AS

Ep




