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STATE: OF KANSAS WELL PLUGGING RECORD '
STATE, CORPORATION COMMISS ION K.A:R.-82-3-117 AP NUMBER  007-21-748 DO
,200 Colorado Derby Building : ,
Wichita, Kansas 67202 LEASE NAME (ater
TYPE OR PRINT WELL NUMBER 1~ -

NOTICE: Fil) out completely
and. return #o Cons. Div, SE-SE-NE ft. from S Section Line
office within 30 days. .
Ft. from E Section Line

LEASE OPERATOR_ petroleum Technologies Inc. sec. 17 twp.31s Ree. 10 (E)or(w)

ADDRESS 3535 Broadway Suite 200 Kansas City MO. 64100 COUNTY Barber

PHONE#( g1 3531 sa04 OPERATORS LICENSE NO. 8653 ‘Date Well Completed
Character of Well Gas Plugging Commenced 5-12-88
(011, Gas, D&A, SWD, lInput, Water Supply Well) Pluggling Completed O-24-88
Did you notify the KCC District Office prior to plugging this well? yes

Which KCC Office did you notify? Dodge City, Paul Luthie

Is ACO~1 filed? yes If not, is well log attached? yes
Producling Formation . Depth to Top . Bottom T.D.4,_.\60
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS l : CASING RECORD
Formation Content From [To Size tPut Tn [Pulied ouf
5 5/8 283 none..
45 3866 2800
Describe Iin detall fhé 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 hole. If cement or other plugs

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

pump in 30 sx cement lsx hull, ripped and pulled pipe, pumped in 3sx hull
10sx jell, 50sx cement, 10sx jell, lsx hull 100sx cement G0_A0 DX

Piffer and Elmo on Location e R
"0,9,0‘(,
(If additional descriptflion I's necessary, use BACK of This form.) !%7704,2$D
— . . - . o o )
Name of Pluggling Contractor (Clarke Corp. License 6@4P,~5105 4“43@
< !
Address_ Box 187 Medicine Lodge Ks 67104 Con 980
; 4 &”~ (9]
STATE OF  Kansas COUNTY OF Barber ,55. éﬁb‘QWaw
’ K, s,
& 7,
?\X‘(\D &\(\(\\(\g NSYEA N (Employee of Operator) ors’sog@rafor) of
above-described welT) being fifst duly sworn on oath, says: That | have knowtedge of the facts,
statements, and matters hereln contained and the log of the above-described well as filted that

the same are true and correct, so help me God.
(Signature)
WOTARY PUBLIC - State of Xansas m

0/;.)
&cmsu&wmmeu (Address) Aot e\ odae NS
My Agpt. Exp. Y

AND SWORN TO before me this )Fy day of MQU ) J19 Q¥
( :EEL? ~UD) r\oC\D%e)Q 0 )
tary POb T \
My Commission Explres:j&*xj\kﬁ O\ VZ{Zi>l 53 é“\f>
: -
' () Form CP-4
Revised 07-86




