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’VSTATE CORPORATION COMMISSION ,‘ng AJ R
e . CONSERVATION DIVISION - PLUGGING SECTION 37 s _s£, sec. E 1.2 $; R 7 QY-
200 COLORADO DERBY BUILDING 4
WICHITA, KANSAS 67202 : 330 feet from S section Ilne

TECHNICIAN'S PLUGGING REPORT /12£0 feet from E section Iine
Operator License # 59 YO Lease Name_ (Malkec  Well # \ |
Operator: ?vrn4§“‘v mk)c'\\\\.n% (o EVQ County_\dar Qe /S7. 30
:::::ss 10 S, 'groqd@g%‘g;qglt) Wel! Total Depth L&/ feot
C_Whidhida Ke (2202 Conductor Pipe: Slze | feat

Surface Casing: Slzej‘% feet_ 370

P

Abandoned Oi! Well Gas Well Input Wel! SWD Well ) D&A

Other well as herelnafter indicated

Pluggling Contractor ’Br@/\d% QMS Co ' : License Number S END
Address_({Jichida XS,

Company to plug at: Hour: Day: Month: ‘ Year:19

Plugging proposal recelved from__ YL  Brgada 7
(company name)_ D> no achel Dele o (phone)
were: | ~
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{0 S\ mk—\ Plugging Proposal Recelved by b\<\\f
i (TECHNICIAN)

Plugging Operations attended by Agent?: All __Part X None

Operations Completed: Hour: O, () Day: W4 Month: ) () Year:19_ &1,
ACTUAL PLUGGING REPORT_D) e, e  1ireny MJ Lt WM@»M
_44%4@«4@ Wae! 2tz plotz //n/x/egé Ze 900 b v s x?SM@/
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(It additional description ls necessary, use BACK of this form.
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. CARD MUST BE TYPED

State of Kansas

CARD MUST BE SIGNED

. NOTICE OF INTENTION TO DRILL

o

«S;a:-'xing Date OCtObér 6, 1986

7

month

#5840

Brandt..Drilling. Co.,.Inc.
Wichita, Kansas.....67202
Well Class:
— Infield
— Pool Ext.
X Wwildcat

City/State

Well Drilled For:
X 0il
X_ Gas
— OWWO — Expl

If OWWO: old well info as follows:

X Mud Rotary
— Air Rotary
—— Cable

— SWD

— Inj

Operator
Well Name

Comp Date Old Total Depth

Date .. 9729-86

(see rules on reverse side)

Type Equipment:

APl N\lmherlS; 077” Z/I /V/

Ft. from Soﬁth Line of Section

................. 1— 980\ Ft. from East Line of Section
(Note: Locate well on Section Plat on reverse side)

Nearest lease or unit boundary line feet

County........ Harpeli ............................... evans .

Lease Name... Walk.er

Domestic well within 330 feet:

Municipal well within one mile:

Depth to bottom of fresh water

Depth to bottom of usable water ......... . 3 5Q

Surface pipe by Alternate:

Surface pipe planned to be set............ 3 50 ..................
Conductor pipe required

Projected Total Depth

Formation

I certify that well will comply with K.S.A. 55-101, et seq., plus ev‘éﬁf&z;iiy plugging l}olé)to KCC spegifications. .
Cadln e e President.. .. . eeeen

Signature of Operator or Agent Covpn

For KCC Use:
Conductor Pipe Required

This Authorization Expires. .

feet; Minimum Surface Pipe Required .

O.Q.C.p..feet perAlt.@? ’
e e

7o, T Approved By .. M&wﬁ 228 5

0CT 2 T 1985




