s

»-,ﬂne OF KANSAS WELL PLUGGING RECORD , 15-167-22,287.L0-00.

STATE CORPORATiON COMMISSION " KeA.R.-82-3-117 AP NUMBER
200 Cotorado Derby Bullding .
Wichita, Kansas 67202 _EAsE naMg_ Krug C
TYPE OR PRINT WE.L NUMBER 32
NOTICE: Fiii out completely v ¥
and return to Cons. Div. Fr. from S Section rine

- office within 30 days.
Ft, from E Section Llnq

LEasE oPeraTOR Jay Hutchinson 0Oil SEC. 24 TWP.13S RGEJY4 _XR)or(wW) -

ADDRESs Box 872, Russell, Kansas 67665 CounNTY Russell

prone#( 913 483-4006 OPERATORS LICENSE NO. _6650 Date Weli Completed

Character of Well Oil Plugging Commenced 11:10 2-24- 8¢
(0i1, Gas, D&A, SWD, Input, Water Supply Well) Plugging Compieted12:00 PM2-24

Did you notify the KCC/KDHE Joint District Office prior to plugging this welll?l__ ypg

Which KCC/KDHE Joint Office did you notify? District 6 ] -
is ACO-! filed? YES 1f not, is well log attached?
Producing Formation pepth to Top "©  Bottom T.0. 3340

water, oi} and gas formations,

i CASING RECORD

fFormation Confenfw From To Size Pﬁf in Pulled out ) h
8 5/8 |26l -- )
4L 3340 205695 )

s

—

Describe in defall the manner in which the well was plugged, indicating where the mud‘fluld<;;

placed and the method or methods used in introducing it into the hole. if cement or other plug

were used, state the character of same and depth placed, from_ _feet to___ feet each set, :
Bottom: Sanded, 4 sacks cement. —
Top: Mixed 25 cement & 5 hulls with 125 cement Max 700 PSi ;
Shut in .6Q0 PST e

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

Name of Plugging Contractor_ Great Bend Casing Pullers, Inc. Llicense No. 4635"CP'

Address Box 768, Great Bend, Kansas 67530 _
STATE OF Kansas COUNTY OF Barton ,SSe

Garvy G. Burke - (Employee of Operator) or (Operator) 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 aboyp-descpib well/as fihed that
the same are true and correct, so help me God.
(Signature)

(Address) Box/68 Great Bend, Kansas.
3 675“
 SUBSCRIBED AND SWORN TO before me this _ 4th  day of March ,19 88

B o - c%/awu o 7V L BITE cogpnpu’é;,‘;“':w

Notary Pubtic " YUilifiSSion

N

R ,m]mmam glmgmms,smn Expires: 1-13-90 R
ol LOVELLA L MULLEN Qg .~ 71988
1 My Appt. Exp. (- /3-90_| 6O 07 -1G Form CP:
. W,””lu'w ggvlsod 08~

¢
filka, Kangg, a5 ~



