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ETAT; OF KANSAS WELL PLUGGING RECORD ' : -
STATE CORFORATION COMMISSION K:A«Re-82-3-117 AP NUMBER nn7-21-748 6D
200 Colorado Derby Byliding -
Wichlita, Kansas 67292 LEASE NAME  (5prtar

| TYPE OR PRINT WELL NUMBER 17-1

NOTICE: Fil) out completely
and return to CTons. Div, SE-SE-NE Fte. from S Section Line
office within 30 days. .
Ft. from E Section Line

LEASE OPERATOR petrolenn Technologies Inc. SEC.17 TWP. 31gRGE.1n  (R)or(W)

ADDRESS 3535 Broagway Suite 200 Kansas City, Missouri 64111COUNTY Barber

PHONEI(816)4531_6904‘ OPERATORS LICENSE NO. 8653 ’ Date Well|l Completed

Character of Weli A Plugging Commenced 5-12-88

(011, Gas, D&A, SND,'Inpu#, Water Supply Wel l) | Pluggling cae&tﬂéaos-gémge

DId you notify the KGC District Office prior to plugging this we“sx?ﬁ‘:‘—c‘ @M\O\‘\c

Which KCC Office did you notlfy? Dodge City Paul Luthie il A G,YQWS '

1S _ACO=1_tiled? YOS . --———Ff-nots—is-well -log—atTachedr y&& =~ -~ o . T

: B

Producling Formatlon Depth to Top "Bottom cQNSEP‘\m“‘D:?Q‘f)‘\G\:\:‘:156O _

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

OlIL, GAS OR WATER RECORDS CASING RECORD

Formation "Cdnfenf From 7o STze K {n fPulied out

__&riza__ 263 none
4 3866 2800

2

Describe In detall The manner In which The well was plugged, Indicating where the mud fluld was

placed -and the methqd or methods used in introducing 1t Into the hole. If cement or other plugs

were used, state the character of same and depth placed, from feet to feet each set,

i * i ulled pipe. Pumped in 3sx hull - 10 sx jell,

Sx_cement, sx _jel 100sx cement 60-40Q POZ 6% Jell
piffer and Elmo on Location

(It additTonal descripfion Is necessary, use BACK of this form.)

Name of Plhgglng ContractorClarke Corporation License No. 5105

N :
STATE OF Kansas . COUNTY OF Barber 2S5

$;§21VQ\K) {twﬁggﬂ&C91X\$3V?<kJ\\ (Employee of Operator) or (Operator) of

above-descrlibed well, bel tirst duly sworn on ocath, says: That | have knowiedge of the facts,
statements, and matters hereyn contalned and the log of the above-described well as _filed that
the same are true and correct, so help me God.

(Signature)

(Address) P.0. Box 187 Med. Lodge Ks. 67104

AL « S o] Accias
KOTARY FUBLLL ng& D AND SWORN TO before ma this

Form CP-4
Revised 07-86



