SYATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISS|ON : KeAoRo-82-~3-117 AP1 NuMBER 15=169-20,266 - ssexo
200 Colorado Derby Building .
Wichita, Kansas 67202 LEASE naMEH, Gillmore

TYPE OR PRINT WELL NUMBER 2-7

NOTICE: Fill out completely
and return to Cons, Dlv. 2285 Ft. from S Section Line
office within 30 days.

]725 Ft. from E Section Line

LEASE OPERATOR__R_ J_ Walker Q0il Co., Inc, SEC.__7 Twp._15 ree. | -t-E-For@'
ADDRESS 2535 N, W, 58th  0Okla, City, Okla 73112 COUNTY Saline

PHONE# (405 QLO-2LLO OPERATORS LICENSE No. D606 Date Well Completed _11-29-8L
Character of Wall D & A ' Plugging Commenced 11-29-84
(0i1, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 11-29-8L4
Did you notify the KCC/KDHE Joint District Oftice prior to plugging this well? Yes

Which KCC/KDHE Joint Office did you notify? Salina P

1s ACO-1 filed? * If not, is well log attached? * /Cé,
rBSARY Fisd sprourrently and opntidential. corton_____ 100 3450

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

OtL, GAS OR WATER RECORDS | CASING RECORD

Formation Content From To Size Put 1In Pulled out

8 5787 |” 2067KB O

Describe In detall the manner In which tThe 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, froq__feef to feet each set,

75 sax @ 300V, fluid To 507, 15 sax @ S50°7
10 sax in MH & 10 sax in RH

(1f additional description is necessary, use BACK of this form.)
Name of Plugging Contractor_Kansas Drilling & Well Serv., INnCuaicense No. 845
Address  Box 25. Marion, Ks, 66861
STATE Of Oklahcria COUNTY OF Oklahoma ,55.

0. N. Goode  RLLEMWED sl

(Employea of Operator) or (Operator) of
above-described well, belngfiEtFFst duly sworn on oath, says: That | have knowledge of the facts,

statements, and matters herein contal and the tog of the above-described well as flled that
L3 -
the same are true and correcf,'bst\o%e_’lﬂ‘dgrsod. ﬁ I
\.’}';.f  2ou (Signature) L ’ (‘Q""—V: e—
e Suite 1000
Ve RS (Address) 3535 N@W S8th: QOkla City, OK
, 73112
SUBSCRIBED AND SWORN TO before me this 16tk day of January ,19 85

My Commission Expires:

; ? No1%r Public
7 Y
Form CP~4

Revised 08-84




