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STATE ‘OF KAMNSAS MELL PLUGGING RECORD
STATE CORPORATION COHMISSION KeAeRe~82-3-117 AP1 NUMBER 033-20,741 ~00ap

ZBO ‘Cotorado Derby Bulldlng

LEASE NAME Box Ranch

¥ichita, Kans
?&S’ Q“G TYPE OR PRINT WELL NUMBER 4-2
%q NOTICE: Fil} out completely
‘“;\\E “}0 % and return to Conse Div, 4020 Ft. from S Section Line
S L office within 30 dayse —_—
W'\ 4950 Ft. from € Sectlion Line

LEASE OPERATQ@&?&@ﬁtS & Murphy SEC. 2 TWP. 35 RGE.?)Q (E)or@
ADDRESS 1500 . Market, #300 Shreveport, LA COUNTY  Comanche
PHONE #¢( ) OPERATORS LICENSE NO. Date Well Completed 1-19-89
Character of Well p g A Plugging Commenced 1-19-89
(011, Gas, D&A, SWD, Input, Water Supply Weil) Pluggling Completed 1-19-89

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

Which KCC Office did you notify? podge City, Paul Luthi

Is ACO-1 filed? Yes 1f not, is well log attached?

Producling Formation _ . Depth to Top - Bottom - TeDoe ——

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

O1L, GAS OR WATER RECORDS | CASI'NG RECORD

.

Formation Content From To Size Put in [Puiied out

850" 12%

Describe in detail the manner In which the well was piugged, indicating where The mud fluid was
placed and the method or methods used in introducing It into the hole. 1f- cement or other plugs
were used, state the character of same and depth ptaced, from feet to ___feet each set.

880' 50 SKS, 420' 15 SKS, 40' 10 SKS, Moosehole 10 SKS Rathole 15 SKS

(It additional descriptlon Is necessary, use BACK of this forme)

Name of Plugging Contractor Eagle Drilling License No. 5380

Address P.O. Box 2383, Wichita, KS 67277-2383

STATE OF Kansas COUNTY OF Sedgwick ,$Se

(Employee of Operator) or (Operator) of
above-described well, being first duly sworn on oath, says: That have knowiedge of the facts,
statements, and matters herelin contained and the log of the above= descrlbed well as filed that

the same are true and correct, so help me God.
me— (Signature) 7§rE%1(A/O~%L é% égc/Q,&457

TRACY L. WINSLOW

NOTARY PUBLIC (Address) 1851 S. Hoover Road
STATE OF 555553 1
My Appt. Exp. SURSORIBED AND SWORN TO before me this 26th day of January ,19 89

C\&m £ \v\ mmm

+ary Public

My Commission Explres: 06-22~91

fForm CP-4
Revised 07-86



