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STATE OF KANSAS . . WELL PLUGGING RECORD

STATE' CORPORATION COMMISS10N KeA.R.~-82-3-117 APl NUMBER 9-10-67
200.‘Colorado Derby Bullding v o .
Wi¢hita, Kansas 67202 LEASE NAME Melander

TYPE OR PRINT WELL NUMBER 2
NOTICE: Fill out completely '
and return to Cons. Div. L4640 Ft. from S Section Line
office within 30 days.

4290 Ft. from E Section Line

LEASE operaTor Lonny Bruce sec._ lhtwe, 15 ree. 2 (KX (w)
"aooress 406 Ponderosa Ct., McPherson, Kansas 67460 coynry Saline

PHONE#(316)_241-2938 OAPERA.TOR.S LICENSE NO. _ 5611 Date wén Completed 9-10-67

Character of Well SWD Plugging Commenced 3-7-94

(Oll, Gas, D&A, SWD, .Input, Water Supply Well) Plugging Completed :3—9—9Uf
‘?héhirugéiBg proposal was approvgz_;n ~ T MarchT5771994 ' T ;*--;aafe)

by _ Ralph Tittel N (KCC District Agent's Name).
. Is ACO-1 flled? yes If not, Is well log éffached?

Producing fbrmafloﬁlﬂissiséippi Depth to Top 2820 " Bottom T.0. 2856

Show depth and thickness of all water, ol! and gas formations,

0lL, GAS OR WATER RECORDS | | _ CASING RECORD

Formation Content From To , Size Put in Pulled out
surface soill,clay,sand |[suriac l4$”8‘3/8‘ T25— TIOTTE
Production |1lime, shale suriacg 2838 5% 4554_ ' none

Describe In detall the manner In which the well was plugged, Indicating where the mud fluid was
placed and the method or methods used in Introducing 1t into the hole. |f cement or other plugs
were used, state the character of same and depth placed, from__ feet to feet each set.

Urilled Up plaSTIic TUbiIng t0 2850 TD. FIiled nole to 2700 with samd, capped

~wWith 5 sax cement To plug botTom. Spot cement plug at 300", let 86t Up, Cir-

culated cement from 300' inside and outside 5% casing to Dplug toD.

N (1f additional ‘description ls necessary, use BACK of “this form.)

— —— S -

——— - ™ Eromc

"Name of Plugglng Contractor SCOtts Well Service License No. 0819

Address P.O. Box 36, Roxbury, Kansas 67476

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Lonny Bruce

STATE OF Kansas counTY of  McPherson e

, Lonny Bruce (Employee of Operator) or (Operator) of
above-~described well, belng flirst duly sworn on oath, says: That | have knowledge og‘fhe facts,
statements, and matters hereln contained and the log of the a e-described well éy Ited that

the same are true and cofrecf,fso help me- God. Q%
. A ) Q?z , 2 %,
(Signature)

4
(Address) 406 Ponderosa Ct,

%
SUBSCRIBED AND SWORN TO before me this 10th 4ay of March %%, g E@Q?_

; Z“ =L % Q &é// / 4;0%/1/@@
. Notary Public

LA-(3-F7

* . Form CP-4
. _ Revised 05-88




