STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION XK.A.R,~82=-3-117 APY NUMBER_ 15-171-20,533-00-00
200 Colorado Derby Bulldling
wichitn, Kansas 67202 LEASE NAME Brantner
TYPE OR PRINT WELL NUMBER CH-6
NOTICE: Fill out completely
and return to Cons. Div. 660 Ft. from N Sectlon Line
office within 30 days.
660 Ft. from § Sectlon Lline
LEASE QPERATOR John 0. Farmer, Inc. SEC, 35 TWP. 16 RGE. 32 (Elor(W)
ADDRESS P.0. Box 352, Russell, KS 67665 COUNTY Scott
PHONE#( 785)_483-3144 OPERATORS L ICENSE NO. _ 5135 Date Wel! Completed 12-8-98
Charactear of Well _Corehole ' Plugging Commenced 12-8-98
(0it, Gas, D&A, SWD, Input, Water Supply Well} Pluggling Completed 12-8-98
The plugging proposal was approved on 12-8-98 (date)
by District #1 {KCC District Agent's Nama).
Ils -ACO-t flled?___Attached i{f not, is well log attached?
Producing Formation Depth to Top ' Bottom T.D.
Show depth and thickness of all water, oll and gas formatlions.
01L, GAS OR WATER RECORDS | CASING RECORD
Formatlion Content From To Slze Put In Pulled out
S 172" |20' @ 23"

Describe in detail the manner in which the well was plugged, Indficating where the mud fluld was
placed and the method or methods used In Introducing It into the hole. It cement or other plugs
wora used, state the character ot same and dapth placed, from__ feet foﬁﬂ_faef each set.
Spotted 55 sks. @ bottom. Circulated 55 sks. from 390' to surface.
Circulated 10 sks. througn 5 1/2" casing. (Plugged from TD to surface).

(1f additlonal descriptlion 1s necessary, use BACK of *thils form.) N ¢ .
L .—i'l x 3
Name of Plugging Contractor Allied Cementing Co., Inc. Llicanse Nos > o - A=
- : 1.,
-.: T H
Addreass P.0. Box 31, Russell, KS 67665 Y oy T
v, ¥
N .

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: John O, Farmer, Inc, e

Y Y

]
STATE OF Kansas COUNTY OQF Russell +55. \Jf

-

Martin K. Dubois {Employee of Oparator} or (Opérator) of
above-described well, belng flirst duly sworn on oath, says: That | have knowledge of the tacts,
statemants, and matters hereln contained and the log of the above-desgribed well as flled that

the same are true and correct, so help me God, Z .
{STgnature) \%A\ﬁf

(Address) P.0O. Box 352, Russell, KS 67665

SUBSCRIBED AND SWORN TO before me this _ 5th day of January ,19 99

SR cZZf;fﬁ&Qﬁkbﬁh/

Notary Publl;/’

My Commisslon Expires: 5 2G-S
ﬂﬂmﬂ\' PUBLIC State of Kansas Form CP-4
LAURA J. BOXBERGER Raevised 05-88
! My Appt. Exp. M b




