STATE OF KANSAS . WELL PLUGGING RECORD ; B
, STRTE CORPORATION COMMISS|ON , KeAeR.-82-3-117 AP NuMBER 15-051-20,625&

, 200 Colorado Derby Bulldling , ' , -00-01
“Wlchita, Kansas 67202 . LEASE NAME Tejker :
TYPE OR PRENT ' WELL NUMBER_#1
NOTICE:Flil out completely
and return to Cons, Div, SPOT LOCATIONSW NE NE

office within 30 days.
SEC.23 Twp,13 RGE.1L8 (Ejor(w}

LEASE OPERATOR ' Dreiling 0il, Inc.

county  Ellis

ADDRESS Box 1000, Victoria, KS 67671 -

. Date Well Comploted 3778
PHONE #( 913 735-2204 OPERATORS LICENSE NO. 5145 Plugging Commenced 6-3-88
Character ot Well__ ;] : ’ _ Plugglng Cohplsfod 6-3-88

(01l, Gas, D&A, SWD, Input, Water Supply Well)

Did you notity the KCC/KDHE Jolnt District Offlce prlior to plugging this well? yes-

Which KCC/KDHE Joint Otflce did you notify? Hays
Is ACO-1 flled? i1t not, Is well log attached?
Producing formatlon Depth to top bottom 1.0,

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

Q6RY ] .~ CASING RECORD

R TR 4
Form%ﬁﬁﬁﬁN B 4 Content From To Slze Put In Pulled out

of®

G T
e

«Qﬂ‘b\\l\b\v“

?N “sﬂs . v
Describe In” de&ﬁai°fhe manner In whlch the wel) was plugged, Indicating where
the mud fluid was placed and the method or methods used Iin Introducing It into
the hole. I|f cemoent or other plugs were used state, the character ot same and
depth placed, from __ feef to___teet ocach set.

Squeezed 4%" asing with 299 sks cement. blendiwith 5 sks hulls
TH—P

|
Maximum pressure 6004, shut—in-pressure—4004-

(It additlonal description Is necessary, uso BACK ot this form.)

Name of Plugging Contractor_Dreiling Oil, Inc. License No._ 730
Address Box 1000, Victoria, KS 67671 l
STATE OF  wANGSAQ : : COUNTY OF TLLIS 1SS .
- Bill Draper (employee of operator) or
(operator) of above- descrlbed well, being ¢tirst duly Sworn on oath, says: That

! have knowledge of the facts, statements, and matters herein contalned and
the log of the above-described well as flled thet the same are true and

correct, so help me God. . .
(Slgnafur914:;2§;7 / :

(Address) Box 1000, Victoria, KS 67671
SUBSCRIBED AND SWORN TO bofore me 7hiség day of éZ&c¢r » 19 g?’
y EOTARY PLE - St of fars | 7" w

CECILIA BASGALL
My Appt. Exp. )=/ 2

My Commisslon expires:

:

Form CP-4
Revised 01-84




