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TSTATE OF KANSAS B IR " WELL PLUGGING RECORD

* STATE CORPORATION COMMISSI|ON h KeAeRo=82-3-117 AP NumBer 10-195-21,622-00-00
200 Colorado Derby Bullding '
.Wichita, Kansas 67202 ‘ LEASE NAME_Schoenthaler
TYPE OR PRINT WELL NuMBER __ 1
NOTICE:Fill out completely
and return to Cons. Dive SPOT LOCATION_C W/2 SW NW

office within 30 days.
SEC. 28 TwP, 12RGE. 21 (XXX W)

LEASE OPERATOR -Pardners Investment Properties: Corp.

COUNTY ‘Trego

Date Wel! Completed 11-03-84

PHONE #(913) 628-1761 ~ OPERATORS LICENSE NO. 6346° Plugging Commenced 11-03-84

Character of Well D & A : Plugging Completed 11-03-84
(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 Jolnt Office did you nofufy?' District #6

s ACO-1 fited? NO° ~  1f not, is well log attached?  Yes

Producing formation o " Depth to top » ' bottom T.D.3925"' RTD

Show depth and thickness of all water, oll and gas formations.

0IL, GAS OR WATER RECORDS B | ' ' CASING RECORD

Formation = | . ~ Content | From | To Size Put In Pul ted out
-0- 258"} _8 5/8" 258" -0~

Describe in detall the manner Iin which the well was plugged, indicating where

t+he 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 feet to feet each set.
Mud laden fluid™3926' - T650' ‘10 sks cement @ rathole
25 sks cement @ 1650°
100 sks cement @ 800"
40 sks cement @ 258°

10 sks cement @ 40'
(If additional description Is necessary, use BACK of this form.)

Name of Plugging Contractor Emphasis 0il Operations r A License No. 750
Address P. O. Box 506, Russell, KS 67665

RECEurn
STATE CQEPGPAW‘:{.&'U s
STATE OF KANSAS COUNTY OF RUSSELL, »SSse [ i;ﬁ;”fUMMwsm
Joe K. Branum : (employee of operator) or Dﬂ)v 0'7}984

(operator) of above-described well, being first duly sworn on oath, says: That
| have knowledge of the facts, statements, and matters herein contalined and CONSERVATION DIVISION

the log of the above-described well as filed that the same are true and ‘Nmmm-Kmmas
t, so hel God. :
{;&2@’31‘%03?4‘0%&‘%@?&&3 4 (St gna ture)
Sif DENISE S. REYNOLDS e K.
5 KRUTARY PUDLIC '
j STATE OF KANSAS (Address) 0. Box 506, Russell, KS 67665
cy Appointment Explres: .
§ My Appoiniment =XRY SUBSCRIBED AND SWORN TO before me thisOth day ot November , 19 84
Qo= 3=83 :
(O PSSO S alda )
Denise 5. Reynolds, otary Fuflic

My Commission expires: February 13, 1985

Form CP-4
Revised 01-84



