G, W a : Sl , i : o L o
STﬁTE QF KANSAS Sl e T WELL PLUGGENG RECORD : S . S o I

" STATE CORPORATION COMMISSION =~ KoA.Ro-82-3-117 "'AP!_NUMaERJggljyzgzgggzﬁl:ggiu__-f”

200 Golorado Derby Bullding

-~._‘Wic?§lta, Kansas 67202 . : , ’ '- '  LEASE NAME_Wasinger
P e "TYPE OR PRINT - WELL NUMBER 1
"NOTICE: Fill out comploetely 2 ‘ »
and return to Comse. Dive - - Fte. from S Section Line

office within 30 days. .
) - Fte from E Section Line -

N

LEASE OPERATOR _ Continental Energy -  SEC.__12 TWP. 20SRGE._33 GE)or (W)
aopress P. O. Box 918  Garden City, KS 67846 county Finney
PHONE#(316 276-8710  OPERATORS LICENSE NO. 5317 Date Well Completed N/A
Character of Well . : Plugging Commenced 1-14-91
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 1-17-91
Did you notify the KCC/KDHE Joint District Office prior to plugging This well? __Yyes o
- b S s TSy o et S AT A WQMWMJ% S e - e EE S s - T Rpoas i
Which KCC/KDHE Joint Office did you notify? Dodege Citv. KS ' » |
Is ACO-1 filed? N/A If not, is well log attached? No, don't have one.
Producing Formation _ Marmonton Depth to Top 4618 Bottom 4623' T.D. 4650
T _ |
Show depth and fhickness,of‘éll water, oll and gas formations.
- . . . ‘
OlL, GAS OR WATER RECORDS _ : | . CASING RECORD
Formation “Content - From To Size Put in Pulled out )
8 5/8"| 374" none
5 1/2"i _465Q' —_none ‘
4 1/2''1.2033" 1210" |
Describe in detail the manner in which the well 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 feet to feet each set.

Sand up to 4545, pump 4 sacks cement on_top thru'Béller shot off @ 1210°'.
0_sk ement ull e to 400'. Pump 50 sks cement pull it

pipe to 40 pump 10 sks cement Pulled onut last jr, f£fi1l to surface with

155 cks.

T ‘"(lf additional description is necessary, use BACK of this form.)
Name of Plugging Confracfor Contlnental Energy License No. 2317 |
Address Same as above A L ' 8 |
| : | T TrmeCTED 1
STATE OF_¥ansas : ;COUNTY OF Finney ,s5. / él A Q?77v”539J |

] L (Employee of OperaTor) orQ(Operafor) of
above-described well, being first duly sworn on ocath, says: That | have knowledg /fIQ3p facfs
statements, and matters herein contained and the log of the above-des "ibed, yell 4
the same are true and correct, so help me God. i

(Signature)

Y

(Address)

A prpeCIR A.:b'\,fom me this - ggﬁ day of \\GAA. "99J

e .

N < hoss BoOsesr ' -

"~ Notdry Public

o

ommi.ssion Explres.
g 4 of

m.-u.xw— —~ X

"'@Aﬁ
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