STATE OF KANSAS

STATE#CORPORATION COMMISSION

200 Colorado Derby Building
Wichita, Kansas 67202

LEASE OPERATOR

-Castle’Resources

i

WELL PLUGG!NG RECORD

KeAsRo~82~-3-117 AP! NUMBER 15 - 167 - 22,263
00-00
LEASE NAME Bieker
TYPE OR PRINT WELL NUMBER #1

NOTICE:Fill out completely
and return to Cons. Divs

office within 30 days.

SE NE SW

SPOT LOCATION

SEC.13 TwP.13SRGE.1IEW(E)or (W)

COUNTY Russell

RR#1 Stonewood Estate_s; Lot #8, Hays, Ks.

ADDRESS
Date Wel! Completed 10-2-84
PHONE #( 913y 625-5155. OPERATORS LICENE_FATIE%.REA sgion” ! ¥99 1 ng Commenced 10-2-84
Character of Well [y . 6( -3 Plugging Completed_ 10-2-84
(011, Gas, D&A, SWD, Input, Water Supply Well) V141984 .
Did you notify the KCC/KDHE Joint District Offlamsm“mRvawmmwgging this well? Yes
Which KCC/KDHE Joint Office did you notify? éﬂiuﬂl) I%ln agheck
1s ACO-1 filed? Yes 1¥ not, is well log af.fached?
Producing formation Depth to top bottom T.0.__ 3275
Show depth apd thickness of all water, oil and gas formations.
OlL, GAS OR WATER RECORDS I CASING RECORD
Formation Content From To Size Put in Pulled out
Sand 8 5/8" 207" none
Describe in detail the manner in which the wel!l was plugged, indicating where T

the mud fluid was placed an
the hole.

d the method or methods used in Introducing it into

If cement or other plugs were used state, the character of same and

depth placed, from feet to_ feet each set. 3260'. 20 SX
' 880' 20 SX
400" ___80_SX
50 - 50 POZ 4% qel 3% ccl 240' A0 SX
1:30 am /mI 10-SX
10 SX
(i f additional description is necessary, use BACK This form.)
Name of Plugging Contractor Allied Cementing Co., Inc. License No.
Address RusselT, Kansas
STATE OF K ansas COUNTY OF Z1l/ < L sS.
T&rru G‘(&@;h (employee of operator) or

(operator) of dbove-describ

! have knowledge of the facts,

the
correct,

log of the above-descri
so help me God.

My Commission explros 7ﬁo»g5

ed well, being first duly sworn on oath, says: That
statements, and matters herein contained and
bed welil as filed that the same are true and

q,a L/v/ r)‘béi@m,
e Y A/ayg
This/a’{—/Aday of}?nﬁeﬂp@.@ , 1984
A oo £

MMWJ

T~ No¥ary FUbTIc

(Signature)

(Address)

SUBSCRIBED AND SWORN TO before me

ROTARY PUBLIC - State
, DARLENE PEARSON | ~
L My-Appt-—Exp—uty 10, 1985

Form CP-4



