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MTE OF KANSAS WELL PLUGGEING RECORD

STATE CORPORATION COMM|SS1ON KeAoRo-82-3-117 AP| NUMBER_15-169-20314-0C00
200 Colorado Derby Bulldling
wichlta, Kansas 67202 ' LEASE NAME__ Johnson "E'
TYPE OR PRINT WELL NUMBER 1
HOTICE: Fill eut completely
and retvrn te Cons, Div. 4950 Ft. from S Sectlon Line

attlce within 20 days.
4950 Ft, trom € Sectlon Line

" LEASE OPERATOR__ Range Qjl Companv Inc. SEC, 12 TWP,_ 15SRGE. 1W (E)or (W)
ADORESS 125 N. Market Suite 1120 Wichita, KS 67202 COUNTY Saline
PHONE{ (316 )" 265-6231 OPERATORS LICENSE NO, 5120 Dote Well Completed 12/4/94
Chorocter of Well _DRA ‘ Plugglng Commenced _ 12/4/84
(Ol}, Gas, D&A, SWD, Input, Wgter Supply Well) s Plugglng Completed 12/4/94
The pluggling proposal wvas oéprovod on Decerber 3, 1994 (date)
by Morris Korphage (KCC District Agent's Name).
Is ACO-1 tlled? it not, Ilg vell log ofttached?__po
Producing Forma+lon . Depth to Top Bottom TeDs

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

QIL, GAS OR WATER RECORDS I CASING RE CORD
Formatlon Content From Te Size Put In Pulled ocut
8 5/8" | 216"

Describe In detel]l the asnner In which the well was plugged, Indlcating where the mud fluid »

ploced and The methed ¢r meTheds used In Introducing It Into the hole. |f cement or other piu

Yere usod, sta?o the chorestTer of same and depth placed, froo__ feerT to teet aach se
] , i ; thrs D.P - from 265' - 190",

‘10 sx5 cement thru D.P. into

rathole.

{1t gdditionsl descriprion Is necessary, use BACK of this form.)

Nome of Pluggling Contracter Glaves Drilling Co. JIne License No. 30864
Address P,O.Box 433 Rouglass, KS 67039 add et

o “.‘r\’.w \A
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: _____ Rapee (41 Company Inc e o A

' ) @R N T

STATE of____ Kansas COUNTY OF _ Sedgwick pss. o\ \’){Q‘ b
: Yernon H Glaves : {Employee of Operator) or " OOBSTEIOIK d
sbove-described well, belng flrst duly sworn on ocath, soays: Thet | have knowladge of The tacts

" statements, and matters hereln contained and the log of The sbovye-descrlbed uel(l@;u\\\:llod the

. The same are True and correct, so help me God.

(SIgnaturo)/
. sLAR {Address) P.0.Pox 433 Douglass, KS 67039
THOMAS E,

NOTARY Mmas WORN TO befors me thls Z fL d& of Aﬂﬂe&p 19 ‘W‘

STATE OF —t—

My Appoiniment Expires / 5 47 \ e .
// " Notary Publlc
G/8/47

My Commlsslon Explres:




