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STATE OF KANSAS WELL PLUGEING RECORD /5 —OLE~03]972 0000

. STATE CIRPORATION COMMISSION KeAeRo~82-3-117 AP1 NUMBER__Compl. 07/20/54

200 Colorado Derbdy Building . ) ‘

chhlfn. Kapsas 67202 LEASE NAME Diebolt LKC Unit
TYPE OR PRINT . WELL NUMBER 11-1

NOTICE: Fill out completely
and return to Cons. Dive. 4950 Ft. from S Sectlion Line
office within 30 days. _
: 3630 Ft. from E Sectlion Line

o
'~ LEASE OPERATOR__Gepevg Resources, Inc, SEC.28 TWP. 10 RGE,. %@f&&)or(\')
rg
ADDRESS_P, O, Box 2607, Wichita, KS 67201-2607 COUNTY __Graham g’
PHONE# (316)_265-9500 OPERATORS LICENSE NO. _30241 Date Well Comple?ed 07/20/54
Character of Well Oil » - Plugging Comggnced 08/17/92
(0f1, Gas, D&A, SWO, Input, Water ‘Supply Well) Plugging c:.ﬁ*ﬁiefed 08/17/92
The plugging proposal was approved on August 17, 1992 Jﬁw i (data)
by . Carl Goodrow , ”{fﬁc District Agent's Name).
s ACO=-1 filed?  Unknown f not, is well log attached? Yes’é
Producing Formation _ LKC , Depth to Top 3635 . Bottom 3871 T.D._ 3871
Show depth and thickness of all water, oll and gas formations,
OlL, GAS OR WATER RECORDS | a CASING RECORD
_Formaflén Content From To 5:29 Put Tn Pulled out
: Surface | 2457|10-3/74"_|_245" None |
LKC 0il —{Surface 3904') 7" 3904" Nope

Qescribe In detail the manner In which the well was plhggéd. Indicating where the mud fluld wz
placed and the method or methods used In Introducing It into the hole. !f cement or other pl ug
were used, state the character of same and depfh placed, from__ feet to___ feet each set

Perforated the casing af e base of the ota (1100"'), and at the base of the ? \nhgdrlte %1925'2
IotaJ_&Qmeg.U e I, JLst<=d of 450 sxo 65 35 pozmix containing 10% ge an S. Of hu s.

pressure of 200 psi, and Shut in at 150 psi. —. 4 - .
Name of Plugging Contractor 'Allipd»CQmentinq Comanv., Tnco «. License No. .
Address P. O. Box 31, Russell. KS 67665 : > W

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Geneva Resources, Inc,

STATE OF __‘Kansas : ___- COUNTY OF _Sedauick ,SSe

Thomas G. Smith * ) , {Employee of Operator) or (Operator) o
above~described well, being first duly sworn on oath, says: That | have knowledge of the facts
statements, and matters hereln contained and the log of the ab e-desgribed well as filed tha
the same are true and correcf, so help me God.

MELODY A, EWERT B. O. Box 2607 ATE Coppgpari D
oy (Address) _yichita, KS 67201- 2607 CoMMISSIy

ﬁ“m.%ﬁg’s ND SWORN TO before me this s7 day of 29 9L
, d waj CU%ERVAT 2o s
/

. o i 1]
My Commission Explres- i, 1995 / Notary Publ gchi, Kansag B
USE ONLY ONE SIDE OF 2ACH

(Signature)

Form CP-4
Revised 05-88
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