STATE OF KANSKS : ‘ WELL PLUGGING RECORD

STRATE CORPORATION COMMISSION . KeAeRa=82-3-117 AP1 NUMBER 15 051-21 427{0{0
200 Colorado Derby Bulldlng - .
NISQLﬁa, Kansas 67202 . LEASE NAME_ Leiker
R v .
TYPE OR PRINT WELL NUMBER #2 SWD
NOTICE:FIttl out comgle?elz
and return to Cons. Olv, SPOT LOCATION NE NW NE

offlice within 30 days, _
SEC.23 TWP,13 RGE.18 (Eor(w

LEASE OPERATOR Dreiling 0il, Inc.

COUNTY  Ellis

ADDRESS Box 1000, Victaria, KS 67671

. ' Date Well Completed 12-17-77
PHONE #(913) 735-2204 OPERATORS LICENSE NO., 51454 Pluggling Commenced 6-3-88
Character of Well SWD ’ Pluggling Complinted 3=

(011, Gas, D&A, SWD, input, Water Supply Well)

DId you notlty the KCC/KDHE Jolint District Offlce prior to pluggling thils well? vés'

Which KCC/KDHE Jolnt Oftlce dld you notify? Hays

I's ACO-1 flled? It not, Is well log attached?

Producing formation Depth to top bottom T.D,

Show depth and thlckness of all water, oll and gas ftormatlons,

oIL, GA%‘E&?&\‘%&*&‘E@@&DS 1 CASING RECORD
ﬁmni!ﬂ“m (q :

Fo@mﬁf—f‘%vﬁvgll/f A Content From | To Size | Put iIn Pulled out
4498 £y
NV
P LN

N i P
Describe InW ‘I't the manner In which the wel! was plugged, Indicating where

the mud fluld was placed and the method or methods used in Introducing It Into
the hole. It cemont or other plugs were used state, the character ot same and
depth placed, trom 1eef to feet each seft,

Squeezed 4%'" w/200 sks cement blend -to Maximum pressure—P.S.L. 6004 Cloase in pressure
I% #. plug complete. cement on back side 8 5/8" to 600 P.S.I. Cement & surface

(It additlonal description is necessary, use BACK of this form.)

ﬁame ot Plugging Contractor_Dreiling O0il, Inc.. ' " License No. 730
Address ~_Box 1000, Victoria, XS 67671
STATE OF KANSAS COUNTY OF __ . pLIIS )5S

Bill Draper (employee_of operator) or

(operator) of above-described well, belng first duly swormon oath, says: That
| have knowledge of the facts, statements, and matters herein contalned and
the log ot the above-described well as flled that the same are true and
correct, so help me God. :
' (Signature) ;

(Address) Box 1000, Victoria, KS 67671

SUBSCRIBED AND SWORN TO betore me this & day of , , 1998

-

oTary %ﬁllc

My Commisslion expires:fE

Form CP-4
Revised 0!-84




