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STATE® OF KANSAS =~ = = ~. -~ WELL PLUGGING RECORD

© §TATE FORPORATION COMM 1SS | ON . KeAsRo=82-3-117 _ AP1 NUMBER 4-21-76
200 Colorado Derby Bullding ’ :
Wichita, Kansas 67202 LEASE NAME Luecke # 1
v .
TYPE OR PRINT WELL NUMBer #1
NOTICE:Fill out completely
“and return to Conse. Div, SPOT LOCATION S/ZS?’W NE

office within 30 days.

LEASE oPERATORAlierican Warrior Inc, National 0il Co.

county Ellis,Kansas

secd¥ Twp12SReA8W (£)oriuy

ADDRESS _ Box 399 Gard: en,Qiqu_ILnsas_é;y;/é

Date Well Completed ¥-21-76 h-21-76

pHONE #(316) 275~ 9231

OPERATORS L ICENSE NOJ+058" : Plugging Commenced 11-16-~ 89

Characfer of WeIIQJ] 4 Plugging Completed 11-16-89

(0il, Gas, D&A, SWD, Input, Water Supply Well)

Did you notify the KCC/KDHE Joint District Office prior to plugging this well? Yes

Which KCC/KDHE Joint Office did you notify?  District #6

ls ACO-1 filed? Yes If not, is well log attached? Ve S

Producing formation " 'KC S Depth to fop3409. » bo#fomano' TeDe 3668'

Show depth and thickness of all water, oil and gas formations,

0IL, GAS OR WATER RECORDS I ' CASING RECORD
Formaflon o ' Content | From To | Size | Put in ~ Pultled out
——%ﬁ -|—2 1 - None-
--Leng—%ﬂbﬁng—— Q '+ L1 /on None
Describe in detail 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. |f cement or other plugs were used state, the character of same and

depth plaged, from feet to feet each set, 1b 3 +o 3400°'., 3 100
of poz 35 35 8% gel. with 5sks. hulls. u :[?1;%?:0 15007, W% 50 ] “of
cement. Circulate to face " :

_JLlLskaLMh_mleessto_%MSue1 1 in,

ooJ ade 005 ho]d1nr-

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

Name of Plugging Contractor Sburton Se 3 ' ‘ A » License No.
Address__. P.0.Box 428 Havs.Kanﬁgs 27501 ‘ -

STATE OF_Kansas COUNTY 0F~E—}_—1—1-s NESS »SS.

Dean Ives - ; (emplaysg_of operator) or
(operator) of above-described well, being first duly Sworn on oath, says: That
| have knowledge of the facts, sfafemenfs,nand matters herein contained and

the tog of the above-descrlbedwwaﬁﬂas filed: Thaf the same are ¥ and
correct, so help me God. G
(Signature)
or i RO A #
CONNIE J. BASE Pe
. - (Address) /26 9 Ll pA f
NOTARY PUBLIC [X ‘3 |q3q / -/l) D M 89
STATE OF KANSAS SUBSCRIBED AND SWORN TO before me ThlsLQ’ da f
7)Jday o cC. , 19
My Appt. Exp. j’ “QO . o
/ : oTa u c

My Commission expires: f5l152(763

Form CP-4
Revised 01-84




15-D5\fguwl~0000

WELL Lo HE F T
FIELD
COUNTY - 5 4t /7. STATE __ .5 /o i 27
Location Other Services:
h/“”‘b ; " . _5 / ) Ji'/f/" /1/’(1{-
Y ' >
4’ PY Sec. (c/ Twp._/) 5 Ree_ 1§ WS
b. : y -,*f? .
Permanent Datum: / L. Elev. -7 0 ‘Sb %
Log Measured From .25 &  Ft. Above Pem@f}\i{un}
Dnllmg Measured From 2 L B : ‘ uC)c{: (3 ‘ \szg{,’G.L. Pt L
g TN -
Dats 4/ zfzé g 208,
Run No.. m/(’ G SN&S
Depth—Driller \;é 5 RS I
Depth—Logger . v.‘ . 1<
Btm. Log Inter jé
Top Log Inter. 700 Q
-Cning.—Driller. 8 5/8 .@Q 7(’/ g‘_& @J/ ¥ e @
Casing—Logger o
Bit Sise 7 7/8 il
Type Fluid in Hole A G e
_ 2362
Dens. | Viac. P
pH | Fluid Loss | 0 ml ml mli "
Source of Snmple i .
Ra' @ Meas. Temp. @ °F @ °F @ °F @ "
Rar @ Meas. Temp. @ ‘F @ °F @ *F @ ®.
Rae @ Meas. Temp. @: °F @ - °Fi @ °F @ *
Source: Rmit  Rae [ | | ] '
.. Ra" @ BHT - @' . °F @ - °F @ F @ ¥
Time Since Cire. R : :
Max. Rec. Temp. RN 2D -~ .. °F N ¥
Equip. | Loeation [e1:es | -} - S 1
Recorded 3’ o pREey . :
‘Witaeseed By . \[/m 4//./.&




