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.. STATE OF KANSAS ' WELL PLUGG.ING RECORD ‘5_ 109=20. /18« - 0
STATE CORPORATION COMNISSION KeAeRo=-82-3-117 - AP NUM&ER‘ 9= ’4 8 0 0
200 Colorado Derby Bullding b :

Wichita, Kansas 67202 LEASE NAME Ahrens
TYPE OR PRINT WELL NUMBER <

NOTICE: Fill out completely

and return to Cons. Div. 2970 Ft. from S Section Line

office within 30 days.

=970 Ft. from E Section Line
LEASE OPERATOR _PETEX, Inc. SEC. 21. Twp. 12 RGE, 33(_5)0.—@
ADDRESS Route 2, Box 553, Rogersville, MO. 65742 COUNTY Logan
prones 417y B87=6289  ooroators License no. S9! Date Well Completed 5=2-86
Chara;fer of Welt D& A » " Plugging éommenced 5=2=86
(0i1, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 5-2-86
Did you notity the KCC/KDHE Joint District Office prior to plugging this well? yes
Which KCC/KDHE Joint Office did you notify? Hays
IS ACO-1 filed?  Yes _-If not, is well log attached? ’
Producing Formaflon‘ : ) Depth to T6p . Bof¥om TeDe 477Q
Show depth and thickness of all water, ol! and gas formations.
OlL, GAS OR WATER RECORDS | CASING RECORD é L
Formation | Content ' From To Size Put in Pulled out
“Surface 0 208~ |8 5/8| 208
Describe in detall the manner in which the well was plugged, indicating where the mud fluid w
placed and the method or methods used in lnfroduclng It into the hole. If cement or other plu
were _used, 'state the character of same and depth placed, from feet to feet each set.

0 sacks at 2610! 15 sacks at rathole — —

100 ‘sa¢ks at 1580!

70 sacks at 250 Iotal 175 sacks 60/40 poz. 6% gel

10 sacks at /0!

(If additional description Is necessary, use BACK of This form.)

Name of Plugging Contractor R and C Drilling License No.

9087

Ad‘dressBox, 296, Has, KS 676012

STATE OF _ Missouri : S COUNTY OF . Greene »SSe
Larry Childress ' (Employee of Operator) or (Opefafor) o
above-described well, being first duly sworn on oath, says: That have kndwledge of the fact
statements, and maffers herein contained and the log of the abo des I as filed tha
the same are true and correct, so @glphwe (ﬁ
_ STATE convemm:l comh (Signature) [ »
JUR [ HB (Address) Route 2, Box 553, Rogersville, MO
«‘1" tihry
SUBSCRIBED AN%mm\OW‘“ﬁ‘“%re me this 10 x\“.\dgy of',pge L1986
Wichita. Kansas &
AL '_Q it
. aa7)-x Nofary,Publlr
My Commission Expires: 7/29/87 E"*a - % " L5
: N R
. r in' 4' Form CP.
AN Revised 08-:



