- . WELL PL ECORD . )
STATE OF KANSAS WELL PLUGGING RECORD a 05124, 645- 0

qTATE CORPORAT | ON conn|s5|on. ' KeAoRo=82-3-117 ' API NUMBER
200 Colorado Derby Bulilding: : o . : . : t.tef
Wichita, Kansas 67202 . | - © LEASE Namg_ Cress Estat

' TYPE OR PRnNT WELL NUMBER 1-18 - !

NOTICE FIil out co-glefelz
and return to Cons. Dive. !§§Q Ft. from S Sectlon Llne

office within 30 days.
330 Ft+, from E Section Line

'LEASE OPERATOR____ Mays Drilling Co. o SEC. 18 TWP. 11SRGE. 16 CE)or (W)

ADDRESS P.0O. Box 62, Great Bend, KS 67530 A l  ' COUNTY Ellis A )
PHONE#( 319 792-1255  OPERATORS L1CENSE NO. 30348 Date Well Completed 4-16-90
Characfe; of Well D & A . » Pluggling Commenéed 4-16-90
(0it, Gas, D&A, SWD, lnpu+, Water Supp19 Well) - * Plugging Completed 4-16-90
The pluggling proposal ‘was approved on | 4-16-90 ] (date)
by Den;;S Hamelrn—_—”ww o B B o j‘ (KCCnB}sfrlc* Agen{'s Néme}.
ts ACO-1 filed? ves | | nof; Is well log ?ffached?
Proﬁuclng Formation N ’ Depth to %op ~ Bottom SMZ?m“'gﬂgﬂﬁp§370
Show depth and thickness of all water, oll and Qas formations. . | 3M%@&&M
OiL, GAS OR WATER RECORDS | CAS ING RECORD

Formatioh Content —TFron To r Stze Put In Pulleig‘i‘f

-0~ 229|_ 8-5/8 X

Describe In detail. 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 sef.
lst @ 3320' w/25 sx 15 sx in cathole
2nd @ 1000' w/25 sx : . : o . )
3rd @ 550" w/125 sx Plugeged with 200 sx 60/40Poz 6% gel & 1/4# sx floseal
4th 40" w/10 sx
(tf additional description Is necessary, use BACK of thls form,)
v E
Name of Plugging: Contractor -:. Mays Drilling Co. . = = «Llcense No. 30348
Address P.0. Box 62, Great Bend, KS 67530
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Mays Drilling Co.
STATE OF Kansas COUNTY oF Barton ,SSe
Sam W. Mays, Jr. (Employee of Operator) or (Operator) of

above-described well, being flrst duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herelin contained and the log of the above-described well as fliled fhaf

the same are true and correct, so help me God. Q~,.q_____\{,&>/z7
' Melva L. Shell - (Stgnature) = ”

NOTARY PUBLIC | . . P.0. Box 62, Great Bend/ KS 67530

State of Kansas (Address)
My APPT. EXPIRES f)~/3 -G 3~
' SUBSCRIBED AND SWORN TO before me this _ 26th day of__ ,June ,19 90;

ot e

‘Melva L. Shell Notary Pubtlic
My Commission Explres ,49~L3~2g

Form CP-4
‘ . Revised 05788

[



