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STATE" OF KANSAS » WELL PLUGGING RECORD
STAJE CORPORATION COMMISSION : KeAeRoe=82-3-117 AP NUMBER  Drijlled in 10A%5
200 Colorado Derby Building _ , L
Wichita, Kansas 67202 + LEASE NAME Gunnerson
, TYPE OR PRINT WELL NUMBER 2
NOTICE: Fitl out completely
and return o Tons. Div, 2310 Ft. from S Section Line
office within 30 dayse. .
2970 Ft. from E Section Line
LEASE OPERATOR  Frank J. Black , SEC. 34 TWP.1® RGE. 3 ¢HEBor (W)
ADORESS __Box 250 - McPherson, Ks, 67640 COUNTY Saline
PHONE#( 249 241-2582 OPERATORS LICENSE NO. 5357 Date Well Completed 1/'?-/@5/
Character of Weli Oil . Plugging Commenced Q=2-8Y7
(011, Gas, D&A, SWD, Input, Water Supply Wel ) Plugging Completed 9=4-87
Did you notify the KCC District Office prior to plugglng this well? ves
“Which KCC Off-lce dld you noflfy? - District # 2 »
s ACO-1 filed? N/A" If not, is well log attached? goant card is all we have.
4

Producing Formation Madq.. .- Depth to Top 297 " Bottom 33  T.p. 3376

Show depth and thickness of all water, oil and gas formations..

0lL, GAS OR WATER RECORDS ' CASING RECORD
Formation ConTent IFrom To Size D 'Pﬁlled out ]
0|55 8 5/8 0 &
:0 (3370 4z 907 ft.
Describe in detail the manner 1In which the well was plugged, Indicating where The mud fluid was
placed -and the method or methods used in introducing 1+ into the hole. |f cement or other plugs
were used, state the character of same and depth ptaced, from feet to feet each set.

Fill with sand to 3245 & dump 4 sxs. cement,
Ball hole down tTo 4007 brlage to 3807 & flll with redi-mix to surface.

([f additional descripfion 1s necessary, use BACK of This forms)

Name of Plugglng Contractor Nicholas Casing Pulllng _ License No. 6698
Address  “Box 108 Geneseo, Ks. 57444
STATE OF Kansas COUNTY OF Rice ,s5.

) (Employee of Operator) or (Operator) of
above-described well, belng first duly sworn on ocath, says: That | have knowledge of the facts,
as filed that

statements, and maffers herein cow@ggﬁpﬁtand the log of the above-described well
the same are true and correct,_so hel%JﬁéLEod o
STATE Cmmmn uO“PQMM“SmNSlgnafure) ‘

iv-

f_ 10 1987 (Address) 0% ~
SUBSCRIBED ANDONS.)W_Q%NICT@{ale;glf)ﬁre me this g af_\ day of S ) gﬁmgﬁ N s g[ !
Michita, Kansas
MARSHA S. HUGGANS | b
%l " State of Kansas (\(\C\m\\b\ A MQQ&N\Q

My Appt. Exp. Sept. 1, 1990 Notary Public QN
. Hpires: S&g\)& A \‘ \QQ@
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