ik |
SWATE‘OF KANSAS a - WELL PLUGGING RECORD 15-051 23,451 .
STATf "CORPORAT ION COMMISSION KeAeRoe~82-3-~117 AP | NUMBER ! “00‘00

200 Colorado Derby Buitdiag .
_Michita, Kansas 67202 LEASE NAME Armbruster

R e i "‘”W' )
o “TYPETOR=PRINTwze o WELL NUMBER 1

NOTICE: Fill out completely
and return o Cons. Dive 4,950
i ithin .
office with 30 days 4,950

T T IR et e

T T s S
Ft. from S Section Line

Ft. from E Section Line

Walters & Walters o sec. 12 twp, 13 Rree.20 ﬁxorég
Ellis

LEASE OPERATOR

5924 Royal Lane #155, Dallas, TEX 7 . "“COUNTY

75230
PHONE#( 2D4  363-59970PERATORS LICENSE NO. 6148 Date Well Completed /—20-83

ADDRESS

Character of Weli B & A Plugging Commenced __ 3-29-85

(0il, Gas, D&A, Swo, input, Water Supply Well) ’ Plugging Compieted 4-09-85 |

D1d you notify the KCC/KDHE Joint Djsfricf'Offlce prior to blugglng this weil? Yes
Hays

Which KCC/KDHE Joint Oftice did you notify?

is ACO=-! filed? No 1f not, :s wei! log attached? Yes
L‘KC Depfh to Top 3400 Bottom 3660 T.D. 3791

Producing Formation

=Show_. dep?h and. fhnckness of a|l wafer, olt! and gas formationse.

e <y

0L, GAS OR WATER RECORDS : ; CASING RECORD

Formation Content Size Put in Pulled out

I-KC Perfs |Treated w/acid 208| 8-5/8" 208 0
3595-3600 Non=-Commercial — B790.[—5=1 /2" —3790—— 27486

3603=36085 1037
+ o3 o y

|
i
?
|
!

. , i .
Descrlt E?#:%efall the manner in which the well was piugged, 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.
Baker Wireline plug set’'at 3730. 50 sks. Class-A cement spotted thru tubing
on bottom. Casing shot off at 2400', Pulled casing, cemented down 8=5/8" with
165 sks. 50=50 po=z 32 cacl. chloride, 62 Gel-and ks—cottonsced-hulle-

(ff additional descr

Name of Plugging Contractor B-J Sun Cementing . License No.

Address P O Box 169, Great Bend, Ks. 67530

STATE OF TEXAS COUNTY OF DALLAS ,ss.

—~——_Michael C. Walters_

: - = ~—nmm ———(Employee.of .Operator) _or_(Operator) _of
above-described well, betng first duly sworn on oath, says: That | have knowledge of the facts,
statements,-tand matters here (gﬁqgﬂ%ned and the log of the above-described well as filed that

R

the seme:;rejﬁrue and correc mMmsmgod.
Sl ’L«-ﬂ-"\.g@/, STATE CORFD

A

(Signature)

AUGEO\O?) (Address) 5924 Royal Lane #155
—4%5 Dallas, TEx 75230 :
BSCRlBEBNgE QAﬁm&ﬁw;s ! before me this _209 day of  Ananst - ,19 Qs

hita, Kansas
Wichita. *éé:4%zyv/Gg:4¢@¢¢/;?Z;AJLAAAqI)
- “Notary Public
June 15, 1989 . -
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SUSAN LYNN WILKERSON c

Notary Public, State of TRE ™ CP-4




