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STATE OF KANSAS WELL PLUGGING RECORD S
STATE CORPORATION COMMEISSION KeAeRoe-82-3-117 AP NUMBER. 15-195-21,940 -0 ~-00 -

200 Colorado Derby Building
Wichita’, Kansas 67202 LEASE NAME ('Toole
TYPE OR PRINT WELL NUMBER 1
NOTICE: Fill ocut completely
and return to Cons. Dive 330 Ft. from S Section Line
office within 30 days.
- 330 Ft. from E Section Line
LEASE OPERATOR  Geana 0il Company SEC. 3 TWP.12S RGE.25W (E)or (W)
ADDRESS Route 1, Box 4, WaKeeney, Kansas 67672 COUNTY Trego
PHONE #(913)743-5419 OPERATORS L{1CENSE NO. 7013 Date Well Completed 10-30-87
Character of Well D&A Plugging Commenced 10—31-—87
(0lt, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 10-31-87
Did you notify the KCC District Office prior to plugging this well? yes ‘

Which KCC Office did you notify? Hays, Kansas Dalé Balthazor

Is ACO-1 filed? Yes If not, is well log attached?
Producing Formation : Depth to Top Bottom T.D. 4520
Show depth and thickness of all water, oll and gas formations.
01L, GAS OR WATER RECORDS l v CASING RECORD
Formation Tontent From [To 15Tze [Put Tn Pulled out
Surface ' 8-5/8" | 221 None
Describe in detai! the manner in which tThe well was plugged, Indicating where The mud fluld was
placed and the method or methods used in introducing 1t into the hole. If cement or other plugs
were used, state the character of same and depth placed, from feet to feet each set.
1st plug @ 2140' w/25 sx 15 sx in rathdle -
2nd plug @ TI75" w/I00 sx & I sx Tlo-seal 10 sx in mousehole
Jrd plug @ 250" w/00 sx
4th plug @ 40" w/10 sx o
(It additionai description 1s necessary, use BACK of This form.)
Name of Plugging Contractor Lloyd Drilling Company : License No« 3300% v ..
= OO0
Address St. Peter Route, Box 59~- Morland, Kansas 67650 - Ol Olm(f?gg
STATE OF COUNTY OF ,SS. a0
Charles Rhoades (Ehployee of Operator) or (Operator) of
above-described well, being first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contained and the log of the above-described well as filed that

the same are true and correct, so help me God.
(Signature) s%
TIes es, Upe oT

(Address) Route 1, Box &4

WaKeeney, Kansas 67672
SUBSCRIBED AND SWORN TO before me this /47 day of séigggznézs ) ,198’2

JUDITH A. FABRIZiUS - -
Notary Public Stete of Kansas e derd, J ) ;2‘ z R

My appt. expires Feb. 10, 1990 Nofary Pub Tl
My Commlssion Expires: QQM /0, /990 0
d 7
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