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srnrngF KANSAS WELL PLUGGING RECORD

VITATE CORPORATION COMM1SSION . K.A.R.-82-3-117 APt NuMser /> OS [~/ 5/0¢, ~0
206 Colorado Derby Bullding : ;
Wichita, Kansas 67202 « - LEASE NAME__ Sisters

TYPE OR PRINT - WELL NUMBER 1

NOTICE: Fill out completely :
and return to Cons. Div. 4950 Ft. from S Section Line

office within 30 days.

4950 Ft. from E Sectlon Line
LEASE OPERATOR . Nkmar 011 Company ' - sec. 20 TWP, 11 RGE. 16 (E)o
ADDRESS Box 723 Hays, Kansas f7601"° _ counr§ E114s
PHONE#(Q13)__628 6101 OPERATORS LICENSE No. 5245 Date Well Completed 11-25-62
Character of Well 011 ’ _ Pfugglng Commenced 1-5-89
(011, Gas, D&A, SWD, lnput, Water Supply Well) - Plugging Completed 1-5-89
The plugging proposal was approved on ° Uénuary 1089 ’ (date)
by Havs Office GRilbert Scheck (KCC District Agent's Name).
Is ACO-1 filled? Yes If not, is well log attached? '
Prbduclng Formation Depth to Top ) Bottom TeDe 3342
Show depth and thickness of all water, olfl and gés formations., . "qm?“ﬁpag?;g@g/V@@
OiL, GAS OR WATER RECORDS | | v CASING RECORD HZDOWCQMM@
S an : Sl
Formation - [Content ” From To Size Put In  |Puiled out "‘()3*&%9
Q

cina
~ 0

pea-y Tt

Surface f 177 | 5578 Nora Mz O
—Ca 0 3334). 5L None mﬁﬁ@@&gﬁ

Describe in detall the manner in which the wel!l was plugged, Indicating where the mud fluid w-
placed and the method or methods used In Introducing It Into the hole. If cement or other plu:
were used, state the character of same and depth placed, from feet to feet each se:

Jdown 5% casina.with 250 sacks 60740 pos, &% cel, 5004

" SIP 1504 Pressure un anrdulus A0N# NK

(1 f additional description Is necessary, use BACK of this form.)

o a——— . Sre———— s -

Name of Plugging Contractor Okmar 0i1 Company License No. 5245

A¢éress Box 723 Havs, Kansas 67601

STATE OF Kansas _ COUNTY OF E11is ,SS.

above-described well, befng first duly sworn on oath, says: That | have knowledge o
statements, and matters herelin contalned and the log of the above-describéld well .a
the same are true and correct, so help me God. 57;

Mr. Ted Crawford (Employee of Operator) or (Operator) c

(Signature)

ROSEMARvsrﬁTTH (gdrass) '4’157% /‘4/ L7069 |

NOTARY PUBLKGBSCRIBED AND SWORN TO before me t
STATE OF KANSAS . »
MY APPT. EXP. MAY 1, 199 j

L,

‘ﬂfNéTary Public

My Comﬁlsslon Explres: 5{’/’/??/

Form CP
Revised 07-8



