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STAYE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION . KeAsRo.-82-3-117 API NUMBER O—14-64
200 Colorado Derby Building ' ‘ .
Wichita, Kansas 67202 LEASE NAME Vanier
: . TYPE OR PRINT WELL NUMBER _
<. e80T T L'NOTICE:: FII "out completely B Ten e B
°  and return to Cons. Div. 330 Ft. from S Section Line

"office within 30 days.
: 1980 Ft., from E Section Line

LEASE OPERATOR Scott's Well Service SEC. 17 TWP. 14 RGE. 2 (E)or{W)

ADDRESS Box 36, Roxbury, Ks 67476 COUNTY Saline

PHONE#( 913 __254 7828 OPERATORS LI CENSE NO. 6819 Date Well Completed 5-14-64

Character of Well _ gun 4 o Plugging Commenced 5—16-88
(0lt, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 5-]17-88
The plugging proposal was approved on 5-18-88 ‘ (date)
by : - Shari Feist . : (KCC District Agent's Name).
I's ACO-1 filed? yes . tf not, |§ well log attached?
Pro&ucing Formation magooketa __ Depth to Top 3213 Bottom 3217 T.D. 3217
Show depth and thickness 5f atl water, oil and gas formations. )
0IL, GAS OR WATER RECORDS ! CASING RECORD

Formatlon Content From  [To [Size Put In Pulled out

magooketa —dolomite Surface 3213 |_ 4™ 32137 40"

Describe In detail- ,the manner in which the well was plugged indicating where the mud fluid was
placed and the method or methods used in Infroduclng It into the hole. 1f cement or other plugs
wergq used, state the character of same and depth placed, from feet to feet each set.
ied to Tun baler, had bridge at 40'. Hooked onto pipe and pipe Was parted‘EU down.
Pulled I joint and had 43 to 5% swedge on botton. Swedge was setting on 43 pipe in well.
(Well was an old grodu01ng well made lnto a g;spgsal.) Ran baler dgmg well and got ;g side

A 0! K A A
(tf addif!ona! descrlpflon Is necessary, use BACK of fhls form.) (on back)

Name of Plugging Contractor Scott's Well Service License No._ 6819
R,

Address Box 36, Roxbury, Ks 67476

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Scott's Well Service

Y/ 2
STATE OF Kansas CounTY of _McPherson ysS. é&y\ 4%%&90

Scott's Well Service : (Employee of Opera4@ or (Oégﬁ@for) of
above~-described well, being first duly sworn on oath, says: That t have kno ! of the facts,
statements, and matters herein contalned and the |og of the above-described ﬁ%*ﬁ%h; iled that

the same are true and correct, so help me God. Q% @
) (Signature) CX@¢1 fBULzrﬁ} v
(Address) ﬁomurk K« Hon Y

SUBSCRIBED AND SWORN TO before me thls 3rd day of June ,19 88

. | | Canet, iQechyn

. . Notary Public
. mmission Explres: Augqust 15, 199 v
F§w°“" E CAROLDECKE; ' ;p- = . 1991 . |

State of Kansas . : S ' ' form CP-4

= L) \“!r\” t EX" &-LS’ ?/ ) _ Revised 05-88 .
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was in middle of hole. Put 5 yards redi-mis down well and pulled up to top of shrface.~
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