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SIATE DF KANSAS  WELL PLUGGING RECORD ! /] f{g %é//“/v?‘ﬂﬁ 00
STATE CORPORAT i ON COKM!SSION KeAeRo-82-3-117 APi NUMBER ‘ 'v.k

200 Colorado Derby Buliding ) )
Wichita, Kansas 67202 _EASE NAME Murphy #2:

TYPE OR PRINT WELL NUMBER ~.
NOTICE: Fiit out completely ) )
and return to Cons. Div. Ft. from S Section Line

office within 30 days. o
Ft. from E Section Line

LEASE oPERATOR Jay Hutchinson 0il SEC. 35 TWP.]13S RGE.T4Y (E)or (VW)
ADDRESS Box 872, Russell, Kansas 67665 | COUNTY Russell '
""vaoNEy(913 483-4006 - OPERATORS LICENSE NO. 6650 Date Weli Completed

Plugging Commenced 2:00 P. 112 24—:
Plugging Compieted 4:20 2-24f88u;

Character of Well SWD

(0i}, Gas, D&A, SWD, Input, Water Supply Weti)

Did you notity the KCC/KDHE Joint District Office prilor to plugging This well?__VES

Which KCC/KDHE Jolint Office did you notity? Nistrrict #6

1f not, is well log attached?

is ACO-1 fiied? ves

Producing Formation Depth to Top 3440 Bottom 3523 TeDe 3505
Show depth and thickness of aill water, oil and gas formations, ‘
OlL, GAS OR WATER RECQORDS ] CASING RECORD
Formation Content From To Size Put in Pul led out ' e
8 5/8| 271 4 i
4x 3505 -- ‘

| —||
Describe in detall fthe 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 hoie. If cement or other plugsl
were used, state the character of same and depth placed, from feot to___ feet each set. '
ppixmmx Top: Mixed 50 com, 300 ATL down 2% in y 4% shot tubing @ 377
circulared up 4% cut tubing & mived 150 AT1 down 4% circulated np at_ 255
o 8 5/8 ohut in & mixed rest of cement Max. pressure 700 PST

Chut_in @ 600 PSI
(1f additional description Is necessary, use BACK of this form.)

Name of Plugging Contractor_ Great Bend Casing Pullers, Inc, License No.__ 4635 CP
14 .

Address Box 768, Great Bend, Kansas 67530

STATE OF Kansas COUNTY OF Barton ,SSe
Gary G. Burke {Employee of Operator) or (Operafor)‘ of |
above-described well, being first duly sworn on oath, says: That have knowledge of The facfs,V
statements, and matters herein contained and the log of the aboy -descr bed wells as fhled that. /|

the same are true and correct, so help me God.

(Signature) f
' . u.$
(Address) Box 8, Great Bend Kansas , &
. ‘y

: i 06/540"
suascmaeo AND SNORN T0 before me this _4th day of March ,1988 "

<5£aeucu %n%%cx/élmu

¥ \g«.uh‘;_.

STATE CORPIRARON cEudisdion

!_ ummvmusm,smm.on Expires: 1-13-90

LOVELLA L. MULLEN | ] S
Sy gt trp | : AR~ T 1988 Form CP-4|

~1C¥82?' Revised 08-8
GQN@ﬁHVAﬂUh!GnImUN ‘ ‘N .
Wichita, Ransas



