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STATE OF KANSAS® © L. WELL PLUGGING RECORD

.STATE CORPORATI1ON COMMI'SS1ON "© KeAeRe=82-3-117- AP 1 NUMBER 15-171,20,347~00~ 00"
200 Colorado Derby Bullding : ‘ . .
Wichita, Kansas. . 67202 _ : | LEASE NAME Deardon

TYPE OR PRINT - WeLL Numser _20-1

NOTICE: Fill out completely » _
and retfurn to Cons. Div. 4620 Ft. from S Section Line
offlce within 30 days. ‘

3300 Ft, from E Section Llney
LEASE oPERATOR Dolomite RésOurces Cdrporation , SEC. 20 _Twp. 19S RGE. 31 80K (w)
ADDRESS__610 Broadway Plaza, Wichita, KS 67202 . . COUNTY _ Scott
PHONE#(316)_265-8014 - OPERATORS. LICENSE NO. _ 4247 Date Well Completed 11-18-86
Character of Well D&A . . Plugging Commenced 11-18-86
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugglng Complefed 11-18-86

Did you notify the KCC/KDHE JoInT District Office prior to, p|ugging this welil? Yes

filed

Which KCC/KDHE %olgf Office did you notify? District #1 - Jack Luthi
Is- ACO-1 filed?by Operator if not, is well iog attached?

Producing Formation . Depth to Top - Bottom T.0. 4660

Show depth and thickness of all water, oi!l and gas formations.

OIL, GAS OR WATER RECORDS | ‘ CAS ING RECORD
Formation Content B From To Size [Put in Pulled out
8-5/8" 376 None
Describe in detai.l the manner in which the well was plugged, Iindicating 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,
2280' - 50 sks RH - 15 sks
T900" -100 sks
400' = 40 sks
40' - 10 sks
o (1f additional description Is necessary, use BACK of this form.) .
Name of Pldgging Contractor Allied Cementing Co., Inc. K License No.
Address Box 31, Russell, KS 67665
STATE OF__ Kansas COUNTY OF Sedgwick 2SS
Diane Rebstock, Agent XRPXNNX of Operator XXKXXXOPXKKKIXX o
above~described well, being first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contained and the log of the above-described well as filed that

the same are true and correct, so help me God,.
(Signature) - AL‘ngﬁ ﬁ,@azﬁdc,

(Address) 25| N. Water., Suite 10. Wichita KS

67202
BIBED AND SWORN TO before me this _20th  day of November 219 58

te of Kansas “ngl “ Q JLJ.\)(

LMy Appt. Exp. ke I4-90 N fary Public
My Commission Expires: June 14, 1990 QLUD

ROV, 2 6 du Form CP-4
\\,a.lg 39 Revised 08-84

PAMELA J. DEITCHLER




