STATE OF KANSAS WELL PLUGGING RECORD /1S -0S7 028L:-X>Ol

STATE CORPORATION COMMISSION K.A.R.~-82-3-117 aP1 NumBer_ Camp. 9-12-37
200 ‘Ctiorado Derby Bullding .
Wichita, Kansas 67202 LEASE NAME Riedel SWD
' TYPE OR PRINT WELL NUMBER #6
NOTICE: Fill out completely
and return to Cons. Dlv, 330 Ft. from S Sectlion Line

office within 30 days.
4620 4, from E Section Line

LEASE OPERATOR A. L. Abercrombie, Inc. sec. 31 twp, 13RrGE. 19 (E)or@
ADDRESS Rt. #1, Box 56 Great Bend, Ks. 67530 COUNTY Ellis

PHONE#(316)__ 793-8186 OPERATORS LICENSE NO. _ 5393 Date Wei!l Completed 9-12-57
Character of Well ' Piugging Commenced 4-14-94
(011, Gas, D&A, SWD, Input, Water Supply Well) \ Plugging Completed 4-14-94
The plugging proposal was approved on April 6, 1994 (date)
by David P. Williams, Prod. Supr. (KCC District Agent's Name).
Is ACO-1 flled? Yes If not, is well log attached?

Producing Formation Arbuckle Depth to Top 3891 Bottom 414W4T5ﬁng@50r&|@ :
Show depth and thickness of all water, oll and gas formations. 4P .IONCOMMIGBION

ly
O1L, GAS OR WATER RECORDS CASING RECORD A ’994 o‘[—ﬁ.?y

T
Formation Content From To Slze Put In Pulled Yich
4147

[ / s
ita, /\’ansalg 0N
—3952

Arbuckle Water 254" None

-85/8

S 1/2 | 3952 None

Doscribe In defall the manner in which the well was plugged, Indicating where the mud fluld was

placed and the method or methods used In Introducing 1+ into the hole. If cement or other plugs

were used, state the character of same and depth placed, from__ feet to feet each set.
Mix 5 sacks hulls, 350 sacks 60/40 Poz 10% Gel, 3/4# Flo-Seal sack :

Displace down 5% casing to max pressure 1000# & finish @ O# when pump shut down
Casing did not go on vacum, 8 5/8 casing full cement. State plugger, Hubert Deines present.

(1f additional description Is necessary, use BACK of this form.)

Name of Pluggling Contractor A. L., Abercrombie, Inc. License No. 5393
Address Rt. #1, Box 56 Great Bend, Ks. 67530
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: A. L. Abercrombie, Inc.
STATE OF Kansas COUNTY OF Barton »SSe
E. L. Abercrombie (Employee of Operator) or (Operator) of
above-described well, being first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters hereln contalned and the log of the above-descrihed well as flled that
the same are true and correct, so help me God. ZZ /
(Signature) AL,
(Address) Rt. #1, Box 56 Great Bend, Ks.
SUBSCRIBED AND SWORN TO before me this _18th day of April ,19 94
HOTARY PUBLIC - State of Kansas
_4 SUSAN M. EVERS woom . Eorrea)
___,_q:.ii My Appt. Exp. 712996 | Notary Publlc
My Commission Explires: 7-29-96

. Form CP-4
’ Revised 05-88




