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STATE OF KANSAS ' WELL PLUGGING RECORD

STATE "CORPORAT ION COMMISS 10N ' KeAeRo-82-3-117 dé; AP 1 NUMBER n_Qo13l

200 Colorado Derby Building . -

Wichita, Kansas 67202 LEASE NAME HQGAMAN
TYPE OR PRINT WELL NUMBER b

NOTICE: Fill out completely _
and return to Cons. Div. 330 Ft. from S Section Line
office within 30 days.

990 Ft. from ¥ Section Line
LEASE OPERATOR Don Widrie sec. 28 Twp.11 ReE. 15 (Kor(w)
ADDRESS Box 8 McPherson, Ks. 6?460 : COUNTY _ Russell

pHONE#( 31 241-6650  oPERATORS LICENSE NQ %\M Date Well Completed /£~
N 30 TR
Character of Well gaad STMEGONQS\?‘OLQ' . Plugging Commenced 11/20/88

(0il, Gas, D&A, SWD, Input, Water Supply Wellutb }9@8 '-v"‘,‘lg"lt;'gging Completed 11/21/88

Did you notify the KCC/KDHE Joint District Office prio v“@&ﬂlugglng this well? Yes

~ Which KCC/KDHE Joint Office did you notify? CO“SE h\{gﬂ‘&‘?? Ks.

Is ACO-1 filed? Yeg If not, is well log affached?

Producing Formation Cheyenne Depth to Top 750 Bottom 800  1,p, 915
Show depth and thickness of all water, oll and gas formations,

OlL, GAS OR WATER RECORDS | CASING RECORD

Formation Content From To Size Put in [Pulied out

Cheyenne L Caging 0 915 L1 915 0
( The L was cemented [from top to bottiom)

Describe in detai.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. |f cement or other plugs
were used, state the character of same and depth placed, fromO feet fqgljfeef each set.

of ozmix
ska of Gel i sack of chloride and 3 sks of flosseal. The

———e&s—]:ng—was—si;a-nd;rng—ﬁull—und-er 30Q lbs of pressure

(If additional description is necessary, use BACK of this form,)

" Name of Pllgging Contractor—_ A11i%d Cementing O LA "™ = License Nos-~ "~ -~ = -
Address Box 31, Russell Ks, 67665 |
STATE of Kansas COUNTY OF Russell ,ss.
Non Wi i (Employee of Operator) or (Operator) of

above-described well, being first duly sworn on oath, says: That |
statements, and matters herein contained and the log of the abovg
the same are true and correct, so help me God.

have knowledge of The facts,

(Signature)

o . u
(Address) 2¥Lo
| SHERYL A. RAILSBACK [o ScRiBED AND SWORN TO before me +hi s day oomlae,r 19d7
State of Kansas
NOTARY PUBLIC Q
L My Aept. Exp. | No‘t‘ar\P-ub.l/lc

My Commission Expires: /—-J_-§ 2

Form CP-4

Revised 08-84/‘
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