&

STATE 0F'kAﬂSlS : ... WELL PLUGGING RECORD

STATE CORPORATION COMMISSiON ' KeAoRo-82-3-117 APt numBer  15-195-21,765—00 (0
200 Colorado Derby Bullding .
Wichita, Kansas 67202 . LEASE NAME Walt
TYPE OR PRINT WELL NUMBER _ 22-1
NOTICE: Fill out complefely
. and retura to Coms. Div. 4950 Ft. from S Section Line
offlice within 30 days.
2080 Ft. from E Section Line
Lease operaTor Bonray Energy Corporation — sec. 22 typ. 12S gge. 25 oeno{zzp
_ . ma City » .
rooress 2644 N 63rd St.,P.0. Box 20746,08 39988 CTV> unry Trego
PHONE#( 405  8A8-689] _ OPERATORS LICENSE No. _ 9896 Date Weil Completed 8-26-85
. ’ .. .
Character of Well D&A Plugging Commenced 8-26-85
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Compieted 8-26-85
Did you notify the KCC/KDHE Joint District Office prior to plugging this well? Yes
Which KCC/KDHE Joint Office did you notify? District 6, Dale Balthazor
TO BE FILED _
is ACO-1 fited? BY OPERATOR if not, is welil log attached?
!
Producing Formation Depth to Top qufom TeDe 4633
Show depth and thickness of all water, oil and gas formations,
0IL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Size Put in [Pulled out
Surface 8=578_|— 216"
Describe in defa}l the manner in which the well was plugged, Indicating where the 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.
25 sxs - 4590' 10 sxs - 40'
25 sxs - 2120° ]JO sxs_- RH
100 sxs - 1170°
40 sxs - 250 ,
(If additional description is necessary, use BACK of this form.)
Name of Plugging Contractor B.J. Titan - License No.
Address Box 169, Great Bend, KS 67530
Diane Rebstock, Agent CEPRBYIBR OB PSRN ) or (OPRRRR%) 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 flled that

the same are true and correct, so help me God. -
: (Signature) @m\?%,@.@j‘dd&
251 N. Water, Suite 10
(Address) _Wichita, KS 67202

Y CLEVENGER .
SHE&‘KR%“&@?SCR BED AND SWORN TO before me,this l % day ofm.]g i
#  STATE OF w&ag &
My Appt. Exp. &2 _

’“»Q'\QS\') : Form CP-4
16 1~:) Revised 08-84

T My Commission Expires: ‘ <z No*a@ﬂECéﬁyéﬁ
) MM—WORPORAHON COMMISSION
S



