WELL PLUGGING RECORD

STATE OF KANSAS
K.A-R--BZ-}-I 17

STATE CORPORATION COMMISSION
200 Colorado Derby Building
Wichita, Kansas 67202

TYPE OR PRINT
NOTICE: Fill out completely
and return fo Cons. Div,
office within 30 dsys.

LEASE OPERATOR Thunderbird Drilling, Inc.

ADDRESS P-0. Box 18407, Wichita, KS 67218

PHONE#( 316) 685-1441 OPERATORS L{1CENSE NO. 5131

Character of Well D& A

(o111, Gas, D&A, SWD, Input, Water Supply Wel i)

AP| NUMBER. 15=063-21, 155 ~m) —c¥/

LEASE NAME Jacobs

WELL NUMBER 1

4950 Ft. from S Sectlon Llne
1650 Ft. from E Section Line
SEC. 34 Twp. 13 RGE.27 KK¥g% (w)
COUNTY Gove
Date Well Completed 10-13-87
Plugging Commenced 10-13-87
10-13-87

Plugging Completed

Dl1d you notlfy the KCC District Office prior to plugging this wall? ves

Which KCC Office did you notlfy? District #6

Is ACO=-1 flled? no If not, Is well log attached?

no

Sent to operator for completion
Producling Formation Depth to Top

Bottom

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

OitL, GAS OR WATER RECORDS CASING RECORD

Formation Tonfent From 'To‘ Size Put Tn Pulted out
328 none

i 8-5/8

— et

in which the well
in

Describe In detal!| the manner
piaced and the method or methods used
were used,

Pump heavy mud to 2100'-2000',

introducing it

was plugged,
Into the hole.
state the character of same and depth placed,
25 sx; pump heavy mud to 1110'-710T, 100 sx & | sx flocel;

fluid was
If cemant or other plugs
feet to feet each set.

indicating where the mud

from

punp heavy mud to 330'-170',

40 sx; pump heavy mud to 40' to sclid bridge-10 sx & wiper

plug; rathole-15 sx; 60/40 posmix, 6% gel, 3% c.c.

State plugger Gilbert Balthazar.,

Cement by Allied.

(1t additional description s necessary,

use BACK of this form.)

Name of Plugging Contrector Abercrombie Drilling, Inc. License No. 5422
Address 801 Union Center, Wichita, KS 67202
STATE OF Kansas COUNTY OF Sedgwick ;55

Jack K. Wharton, Agent
above-described well, beling first duiy swern on oath,
statements, and metters hereln contained and the
the same are true and correct, so help me God.

LE0TIVED
STATE CORrO™.Titns G WISSION
ERIBED AND SWORN TQ hefore me thlis

NOV 3 198/

(Employee of Operstor) or
says:
log of the above-descrlibed wel |

(Operator) of
have knowledge of the facts,
as filed that

That |

W-033F

e
%Pl 5&5,-nNovember 28,

~ ’ ‘l
<My Commlssnoyp £

@fwﬁ“f

LZTITITIT A

{Signature) AT L,
N arcon
(Address) 801 Union Center, Wichita, Kansas
2nd day ot November ,19 87

(] . .

/iﬁmﬁxfﬁff'77).‘f7bw/)

Crarice M. Mize Notary PZ?ITC
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