“STATE OF KANSAS WELL PLUGGING RECORD
STATE CORPORATION COMMISSION . K.A.R,-82-3-117 AP NUMBER_15-167-22,323~(¥-00
200 Colorado Derby Bullding .

. Wichita, Kansas 67202 . LEASE NAME Chegwidden B

TYPE OR PRINT WELL NUMBER 1
NOTICE:FIIl out comEIefelx
and return to Cons. Div, SPOT LOCATION NF SE_NE
office within 30 days. ‘ '

. . SEC._7 TWP,14SRGE. 12 M3 w)
LEASE OPERATOR Ivan Holt :

. .... .W. Highway. 4D . COUNTY Russell
ADDRESS Russell, KS 67665

Date Wel{ Completed 3[13[3&

PHONE #(913) 483-2336  ~~ OPERATORS LICENSE NO. £212° Plugglng Commenced 3/13/84

Character of Well D & A - Plugging Completed 3/13/84
(0il, Gas, D&A, SWD, tnput, Water Suppiy Well)

Did you notify the KCC/KDHE Joint District Office prior to plugglng this well? Yes.

Which KCC/KDHME Joint Otfice did you notify? District #6

s ACO-1 filed? If not, Is well log attached? Yes.

Producing formation = == 777 Depth to top bottom

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

0IL, GAS OR WATER RECORDS ] o CASING RECORD

Fermatlon = .. . Content | From To Slze Put In Pulled out

-0- 252" 8 5/8"] 2521 -0~

Describe In detall the manner In which the wall was plugged, Indicating where
the mud fluid was 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 _ feef to_feet each set, Mud ladep findid 3775'-800"

25 sks cement @_800"

70 sks cement @ 550"

40 sks cement @ 260°

10 sks cement @ 4Q°

10 sks cement @ Rat Hole.
(If addlitlonal description Is necessary, use BACK of +thls form.)

Name of Pluggling Contractor Emphasis 0il Operations License No., 750
Address P. 0. Box 506
Russell, KS 67665

STATE OF KANSAS COUNTY o©F RUSSELL rSSe

Joe K. Branum (employee of operator) or
(operator) of above~described well, belng first duly sworn on oath, ssys: That
I have knowledge of the facts, statements, and matters hereln confalned and

the log of the above-described wel??as flled that the same are trug.and
EOLLE Do STare CEIV ] ﬁ/fr —
DENISES REYNOLDS "0’? ED (Signature) P-fc?o 155 Soﬁmm‘/
i Lo AtY PUBLIC & . O X
“1a0 L OF KANSAS (Addfesst////Russell KS 67665
1 My Appointment Expires: 3
y Appo sug&ﬁ&*BED AND S ORN TO before me this _16thday of March

Wi IW
‘Ch!ta SIUN 00 Mg, ‘S p hoid o
Denise S. Reynolds NoTary PEbITC
My Commission expires:_ Fehryary 11rh. 1985.

Form CP-4
(ORIGINAL FILED WITH THE STATE CORPORATION COMMISSION) Revised 01-84




