" STA'T'E: 'OF KANSAS . _ WELL PLUGGING RECORD -
STATE CORPORATION COMMISSION KeA.R.-82-3-117 AP| NUMBER__ 15-199-20,061— 00~¢(0

200 Colorado Derby Bullding i .
Wichita, Kansas 67202 LEASE NAME Smith BS
TYPE OR PRINT WELL NUMBER 1
NOTICE: Fill out completely
and return Yo Cons. Dliv. 330’ Ft. from 5 Section Line

oftice within 30 days. W
990" Ft. fromxX Sectlon Line

LEASE OPERATOR Petroleum, Inc. SEC. 33 TWwP. 15 RGE. 4Z2W (E)or{w)
ADDRESS P.0. Box 1255 Liberal, Kansas 67901 COUNTY _ Wallace

PHONEZS ( 316) 624-1686 OPERATORS LICENSE NO. 5238 Date Well Completed 8-31-85
Character of Well D&A . Plugging Commenced 8-31-85
{0il, Gas, D&A, SWD, 1nput, Water Supply Weli) Plugging Completed 8-31-85

0id you notify the KCC/KDHE Joint District Otfice prior to plugglng this well? Yes

Which KCC/KDHE Joint Qfflce did you notlify? Hays ‘
is ACO-1 tlled? attached tf not, is well log attached? Yeg
Producing Formation Depth to Top Bottom T.D. 5220
Show depth and thickness of all water, oll and gas formations.
DIL, GAS OR WATER RECORDS | CASING RECORD
Formatlion Content From To Size Put in Pul led out
Surface Hole Shale 0 1730 8-5/8" | 1717.97 | None
Describe In detall the manner in which the well was pluggad, indicating where the mud fluid was
placed and the method or methods used in introducing it intfo the hola, |f cement or other plugs
wore used, state the character of same and depth pilaced, trom__feet to feet each set.

Fluid to 2740' - 25 sXx
Fluid to 1735' - 25 sx
Fluid to 407 - 10 sx
Rathole - 15 sx Mouse Hole - 10 sx
(it additional description Is necessary, use BACK of this form.)

Name of Plugging Contractor_CHEYENNE DRILLING, INC. License No. 5382

Address P.0. Box 916 Garden City, Kansas 67846

STATE OF Kapnsas COUNTY OF Seward 355

Steve Phillips {(Employee of Operator} MEXXKRXANXKAXK ot
above-described well, baeing first duly sworn on oath, says: That | have knowledge ot the facts,
statements, and matters hersin contained and the log of the above-described well as filed that

the same are true and correct, so help me God.

L%

(Signature}

{Address) P, 0O, Box 1259 Liberal, KS 67901

SUBSCRIBED AND SWORN TO betore me thls _6th day of Sept. ,19 85

- Notary wiLes Ly
My Gommission Expires:| g HOTARVPUBLE - State of¥isas | grare rroonpATION COMISSION

JA .
Mvﬂpmm SEP Q '1565 form CP-4
@/Eﬁovlsed 08-84
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