STATE OF KANSAS WELL PLUGGING RECORD 15 -00F-303% 5- &
STATE CORPORATION COMMISSION _ KeAcRo-82-3-117 AP | NUMBER =26 -
200 Colorado Derby Bullding ‘ _ :
Wichita, Kansss 67202 ' LEASE NAME Shepherd
TYPE OR PRINT ‘ WELL NUMBER 2
NOTICE: Fiil| out completely - .
and return to Cons. Dlv, SW{4 Ft. from S Section Line
office withim 30 days. . .
.. ) SE£4 _Ft. ‘from £ Section Line

LEASE OPERATOR  Clarke Corporation SEC. 24 Twp.31SRee. 1l (£)or(w)
ADDRESS PO Box 187 Medicine Lodge, ES 67104 : COUNTY Barber
PHONEF(316)__886-5665 _ OPERATORS LICENSE NO. = 5105 Date Well Completed 7-26-66
Character of Well (i1 | - Plugging Commenced  1-22-90
(011, Gas, D&A, SWD, input, Woter Supply Well) _ Plugging Completed  2_1_qg

Dld you notlity the KCC District Of fice prior to plugging this well? yes

Which KCC Offlce did you notlfy? _ Dodae City
Is ACO-1 filed? It not, Is well log attached? yes
Producling Formation Depth to Top Bottom- T.0. 4509

Show depth and thickness of all water, oil and gas formations.

OIL, GAS OR WATER RECORDS | ‘  CASING RECORD
|FormatTon ——TtsnTert IFrom Yo T5Tze 1Pt Tn —1FuiTed oui—
8 5/8 250 none
4% 2503 3600

‘Describe Tn defall The manner In which the well was plugged, Indicating where the mud fluid wos

placed ‘and the 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.
sand from 4509 to 4450~ 4 sx with Dump Bailer ‘

pump-_$- Hull- 10 Jell- 50 cement- 10 Jell- I= HUlI= 10U X BU—10 PO 2% —JcIT

BJ pumped PEifter — EImo on location

(1t addT¥Tonal descrlpflon. I's necessary, use BACK of Thls forms)

Name of Plugging Contractor Clarke Corporation: License No. 5105

Address PO Box 187 Medicine Lodge. K5 67104

STATE OF - Kansas =~ - - COUNTY.OF Barkey )5S

: E '_o’fB._Morgenstern ' (Emplaoyee of Operator) or (Operator) of
above-descrlibed well, beling flrs¥ duly sworn on oafh, says: That | have knowledge of the tacts,
statements, and matters hereln contalned and the log of the above-described well as filed that

the same are true and correct, so help God. ] . : ’
STATe C(q%ﬁ?[{/,?g "(Signature) é{ Q/ ;;; %_‘X}
; y ATION ¢ ' :
A NOTARY PUBLIC - ) Qg oMM o . v
cm&?};c,g, szz?mgi?éﬁ ~09 @D YSRdr o5 5 ) Med1.c1.ne._ Lodge, Ks 67104

My Appt. B, E 8 : '
SUBST D SWORN TO b JgSQ me this 1st day of Febr Y | ,19 90
g omsg,_ K os, Al 1 Vg (7
W f VISI O ; H‘I £ . Q \’_”\ s
‘Chita, Kansas _N - Notary Pob i
My Commission Explres: - G—mm Q _
| . Form CP-~4

" Revised 07-86




