“* STATE OF KANSAS - MELL PLUGGING RECORD

STATE CORPORATiON COWKNISSiON - KeAsRe=82-3-1i7 - AFi NUMBER [5-167~22,711~0~00
200 Colorado Derby Bulliding
WiFalta, Kansas 67202 o : LEASE NAME  Wahl

TYPE OR PRINT ' WELL NUMBER : #J—fﬁgﬁ

NOTICE: Fill out completely - \OZ2N
and return to Conase. Dlv. 3630 Ft Section Line
office within 30 days. 4290
. o F

om E Section Line’

LEASE OPERATOR Mai Operations " SEC. 32 TWP._ 14 RGE, 15 (Ror(W) \
ADDRESS __ Rox 313 Russell, Kapsas 67665 ' COUNTY Russell ‘
PHONE#( 913____ 483-2]69 OPERATORS LICENSE NO. _ 5259 Date Well Completed 12-7-85

Character of Well D&A . ' Plugging Commenced 12-7-85 8:?0 am -,
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 12~7-85 12:30 pm
Did you notify the KCC/KDHE Joint District Office prior to plugging this welli? yes

Which KCC/KDHE Joint Office did you notify? District #6 |
Is ACO=1 filed?_ yes . ¢ not, is-well-log attached?- - - = }
Prbduclng Formation Depth to Top Bottom TeDe 3450_ |

Show depth and thickness of all water, oil and gas formations,

OlL, GAS OR WATER RECORDS | CASING RECORD

Formation Confent _ - from To Size Put in

). 9.3:0.0:0.:0.).).0:4 |
8 5/8 508 285sx. 60-40 Poz 2% gel BZ cc

placed and the method or methods used in introducing it into the hole. If cement or other plugs
were used, state the character of same and -depth placed, from feet to feet each set.

20 sx. @ 3400 20 sx. @ 960 40 sx. @ 550 100 sx. @ 360

10 sx, @ 40" with solid bridge plug 10 sx. ip rat hole
—_—All _cement nsed was 60-40 Poz AZ gel : )
(iIf additional descrlpf!op 1s.necessary, use BACK of this form.)
Name of Plugging Contractor Revlin Drlg., Inc. License No., 5671
Address Rox 291 ,R”sse” Kansa—s 61665 - ) N
STATE OF ‘ Kansas ‘ COUNTY OF Russell - _ ,s.s.’
Stanley C, Lingreen (Employee of Operator) or KRKKKXXHKX of

Describe in detall the manner in which the well was plugged, Indléafing where the mud fluid was
above-described well, being first duly sworn on oath, says: That | have knowledge ofMhe tacts,

b
/ -
e (Address) Bo ssell, Kdnsas 5

SUBSCRIBED AND SWORN TO before me this gZM day of ,(Qu; sAlet, 19 §5
'SZKLL(/ZA/ ¢Q, MW

— . Ngtary Public
My Commission Expires: ){ﬁj,k.ﬂ,)'x[u(l/b L0, /1988
7

statements, and matters herein contained and the log of the a e-described we as filed that
the same are true and correct, s p me God. é% ) Z
: ’ STRAY AULA J. GIBSON (Signature) L, p
AN 'smeoﬂ(ams,\ e -
My Appt Exp. /7 -/0- 8

Mce. .
N f“‘ﬁ“u Form CP-4
SAIELWWWMTWRCOMM@S@N Revised 08-84
MAR 18 1985
GDNSEB@’ ‘, -8(0




