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STATE OF KANSAS
J.S?ﬂTE CORPORATION COMMISSION
“200 Colorado Derby Bulldling

‘rWlichit

LEASE OPERATOR

ADDRES

S

Kansas

WELL PLUGGING RECORD

67202

TYPE OR PRINT
NOTICE:Flll out completely

and

return to Cons.

K.A.R.~82-3-| 17

Dive

offlce within 30 days.

Dreiling 0il, Inc.

PHONE #( 917

Character of Well

135=2204

Box, 1000 Victoria, KS 67671

OPERATORS LICENSE NO. 5145

AP NUMBER 15-0f5-20,820

‘ -0000
LEASE NAME Klenk :
WELL NUMBER jg
SPOT LOCATION SE SE NE

SEC._27TWP.10 RGE.34 (EQor(wW

COUNTY Graham

Date Well Completed 43076
Piugging Commenced 6-2-88

Pluggling Completed (-2-33

(011, Gas, DA&A, SWD, Input, Water Supply Well)
DId you notity the KCC/KDHE Joint District Office prior to plugging this well? yés
Which KCC/KDHE Jolnt Oftico did you notify? ..
Is ACO-1 filed? 1t not, Is well log attached?
Producing tormation Depth to top bottom T.D. 3837
Show depth and thickness ot all water, oll and gas formations,
0tL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Slze Put In Pulled out
Casing 4is 1280°"
Describe in detall the manner In whlich the well was plugged, Indicating where
the mud fluld was placed and the method or methods used in Introducing It Into
the hole. It cement or other plugs were used stafe, the character of same and
depth placed, trom_ fee? to__teet each set.
Sand bottom to 3720' with 4 sks on sand with bailer. Squeezed 8 5/8" casing with

200 sks cement blend with 5 _sks

hulls mixed

in.

Maximum P.S. 1.

700#. Close in P.S.T

150

#.

(1t addlitional

description

Is necessary,

use BACK of thls ftorm,)

Name ot Plugging Contractor Dreiling Qil, Tnc License No._ 730
Address Box 1000, Victoria, KS. 67671
STATE OF Kansas COUNTY OF ELLIS 1S5S

Bill nrnnnr

(employee of operator) or

(operator) of above-described well,
| have kno

the
correc

My Commission explres:

belng flrst duly sworn on oath,

says: That

ge of ho facts, s?afemenfs, and matters hereln contalned and
tx\ agg g described waell as filed that the same are true and
CW81p me God. /1§Q;7
g&@ (Slgnafuro 4/L{ﬁé7¢7
W8 L\s\%%% (Address) _Box 1000, Vlctorla, KS 67671
B -““%&Nﬁéﬁ SUBSCRIBED AND SWORN TO botoro me this_]lgtHoy of _Iuly , 19 88
AR I ess TR P - 660 0 T Cooion:
CORS e 20 o ¢
v < CECIIA BASEGALL ot

"y Ret. Gup. JWL *gi,

cecC
lﬁ%gﬁf%Tlc -
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