'7';Name of Plugglng Confracfor

'STﬂTE OF KANSAS : |  WELL PLUGGING RECORD

" $TATE CORPORAT |ON COMMISSION KeAeRo-82-3-117 AP1 NUMBER 1515121608 DOCD ‘
200 Colorado Derby Bulldllg _ ‘ : g
67202 . , LEASE ng_ ~ Moore | X

Wichita, Kansas

TYPE OR PRINT WELL NUMBER _ 1

NOTICE: Filt out completely o . S

and retura to Cons. Div. "Ft. from S Section tine:

C : . ~office within 30 days. o - Ty N
SOTI T o v o 4 _ E Ft. ‘from E. Section Life.

Lense opgraTop VaC Petroelum Company = sec,_33twe. 28 ree. 15 (Oor

" AppRess 333 N. Rock Rd., #105, Wichita, Kansas 672(founty __ Pratt

 -  PHONEH316‘)"61A85—O“11.]; OPERATORS LICENSE NO. _8628 Date Well Comple?ed j5-'2_*g-87;5

:Characfer of Well D& A L ~ Plugging Commenced 1¥?2]f-85?%

.(0i1, Gas, D&I_.\. swo, Input, Water Supply welt) 'p.ugglng CO,,,p,e,ed 11-25-85
‘W@ﬁb?dTYOU‘ﬁgf}fy the KCC/KDHE JoInT Dlstric? Office prlor to P'"gglng this 'ell? Yesfkw N
wnucn KCCY/K_D'HE‘ Joint Office did ypu_nof.fy? Dist #1 ' '

‘af; ACO-I;fffeﬁ? _yes L not, Is well (og af?ached? o ‘ - ' . v{. ifﬁ?¥ fj
“-Produclng Formafi;n L = B Depfn to Top 4484 ' ,.BOf*om 4737 T.D.F‘Aé61  ?5” .

'Show dep?h and’ ?hlckness of &ll wafer, oll apd gas formaflons.

"0iL, GAS OR WATER RECORDS | ' CAS ING RECORD
Formation . . |Content From To ([Size , Put In Pulled out
R - L _ - . 8 5/8 442 0
' RSN . 4860 - | 3087

o i
Describe In detall fhe manner in which the well was plugged, indicating where the mud fluld was"
placed and fhe 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.

‘B_QI_LQ_II]__D_JJ.L% T)llmT)Pd 100#.}11111': 50 _sks common cement to-4400"!
‘Ton Plug hull, 15 gel - 0 _cks A0-40 pos. mix 6% gn1 10 goly 1-Hull L

o 1Q/R 'h?l'l(}’ 120 sks cement 60 4.0 POS. 6% crp'l

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

Great Bend €asing Pullers, INC. |jcense No. 4635 CP.,.V', -

n

‘Addres£qx,768~ Great Bend Kansas 67530 B IR RN

sTate of _ Kansas. . counn oF Barton ‘ ,5S.
_lﬂesle§f Sir0k3l’ : (Empioyee of Operator) or (Operafor) ot
above-described well, beling first duly sworn on oath, says: That | have knowledge of the fac?s,;

statements, and matters herein contained and the log of the above-descrlbed well as filed fhafl

the same are frue and correcf. so help me God.
(SlgnaTure)

(Address) Box 768, I‘eaI/Bel’ld KS. 3 67530 a

suascmeso AND  SWORN T0 before me this __25th day of November - "‘.19 85
/m/m) 7@ I -
RECEIVED Notary Public ‘ R

mlssnonSE¥Eppw@RAﬂ0NCOMM@@ONlZ 86 o
NOTARY PUBLIC - State of Kansas ‘ : _ .o i
‘ cAmsuacogK ' NOV 2 6 1Suo ‘ Form CP-4 .
My Appt. = | “..Z(ﬂ_gs* _ Revised 08- 84
S im0 - CONSERVATION, DIVISION , : o N _]
g_Vthna Kansas Lo : ,' R g
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