STATE OF KANSAS ' WELL PLUGGING RECORD s 07/ 2o /8% OOOD

STATE CORPORATION COMMISSICN y KeAsR.=82-3-117 AP| NUMBER 6-27-77
200 Ciftorado Derby Building .
chnlfa, Kansas 67202 LEASE NAME Vogt
TYPE OR PRINT WELL NUMBER 1
NOTICE Fill out completely ‘
and return to Cons. Div. 330 Ft. from ')y Section Line
ottice within 30 days.
= 330 - Ft, from E Sectlon LI
" LEASE OPERATOR Brock Resources, Inc. SEC.16 TwpP,185 RgE, 40@(E)or
i : : er Bldg. Suite 2 Hays,Ks 67601
AODRESS 2°0th Vine St. Dean Elln & B8 COUNTY Greely
PHONES( 316 628-1909 OPERATORS LICENSE NO. 3691 Date Well Completed
Character of Well Gas ' . Plugging Commenced 6-3-91
(0ii, Gas, D&A, SWD, Input, Water Suppiy Well) ___ Piuggling Completed 6-5-91

Did you notlity the KCC/KDHE Jolint District Oftlce prior to plubgipg this welil? Yes

¥hich KCC/KDHE Jolint Office dld you notify? ' Candrow

s ACO-1 tl1led? yegc it not, Is well log attached?
/ .

Producling Formation (hoce E":g”P Depth to Top_28¢¢ Bottom_ 2909 T.D. 3051

Show depth snd thickness of all water, oll and gas formatlons.

RECEIVED
O1L, GAS OR WATER RECORDS : l - CASING RECORD  TATECORPORATION-GOMMISS
foraation Content ) From To Slze  |Put In Pulled out “7-%~1
- | It 08199
Chase Group | Qas 4866 8 5/8 | _1260 0
4142 30570 2050 CONSERVATION &1

Wichita, Kansas

Describe In detai.l the manner In which the well was plugged, indicating where the mud fluld was
placed and the method or methods used In Introducing 1t Into the hole. If cement or other plugs

vare used, state the character of same and de fh plaaﬁ%b from feot to teet oach set.
Pump 20 sks. of cement & 1 sk. of hulls from 4909 to —_—

Pump 50 sks. of cement from 12/0 To LL/U
Pump_50 sks. of cement from 600 to 500

Put. 10 sks, of cement from 40 to O Cut off & cap g 5/8 _4' helow ground Jevel -
(1t additionat description Is necessary, uso.BACK ot this form,) .

\

Nama of Pluggling Confrachr ééréent;s Casing Pulling Service » License No, 6547
Address P.0.Box 506 Liberal, Kansas 67905-0506
'STATE OF  Kansas COUNTY OF Seward ' )5S5.

Zed &, LueJ:/)er‘s ‘ : (Employee of Operator) or (Operator) of
sbove-described well, being flirst duly sworn on oath, says: That | have knowiedge of the facts,
statements, and maf?ers hereln contained and the log of the above-described well as flled that

the same are true and correct, so help me God.

tSlgna'fure’wQ

(Address) R ..
SUBSCRIBED AND SWORN TO before me this 5 day of W 197/
SCHUMACHER ‘0/57
CSOTARYPUBUC ﬂ ( A,, Zi

"STATE OF p) Notary Public

piicd 17 ilon Expires: %—/{"i?-/

Form CP-4

D -~ | S § N



