STATE OF KANSAS

STATE CORPORATION COMMISSION
200 Colorado Dorby Bullding
Wichita, Kansas 67202 -

TYPE OR PRINT

NOTICE: Fl1l out
and return fo
offlce within

WELL PLUGEING RECORD
' K. A.R.-az-

3-117 AP1 NUMBER 15-171-20,402~ 000

LEASE NAME Crist

WELL NUMBER 1-32

completely
Cons. Div.

30 days.

3300 Ft. from S Section Line

4620 Ft. from E Section Lline
LEASE OPERATOR Blue Goose Drilling Company, Inc. SEC, 32 TWP.20 RGE. 33 (EXor(W)
ADDRESS P.0O. Box 1413, Great Bend, KS 67530 COUNTY Scott
PHONE#F({ 316 792-5633 OPERATORS L ICENSE NO. 5104 Date Wel!l Completed 1/25/90
Character of Wel! D & B Plugging Commenced _1/25/90
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Complated _1/25/90
The plugging proposal was approvad on 1/23/80 {dota)
by Richard Lacey (KCC District Agent's Namo).
Is ACO-1 filed? ves If not, Is well log attached?
Producling formatlion Depth to Top Bottom T.D.__4860
Show depth and thickness of all water, oll and gas tformatlons,
OIL, GAS OR WATER RECORDS { CASING RECORD
i LN
Formatlon Content From To Size Put In Pulted out '{Qb O
I~
Y
8 5/8" | _219" 0" Oa.GZY0 ~ 7,
7.3 e
On o Yo
I B / . _‘h
Describe In detall "the manner in whlch the wel! was plugged, Indicating where fhe mud flﬁrtﬂ waﬁg/
placed and the method or methods used in Infroducing I+ Into the hole. If cemen%.p;fofher plugs
were used, state the character of same and depth placed, from feet to foe% each set.
- %@ g
50 sx @ 2130 10 sx @ 40"
80 sx @ 1200 15 sx @ rathole
40 sx @ 250' 60740 posmix, 6% gel
(I1f addlitional description Is necessary, use BACK of thls form.}
Name of Plugging Contractor Blue Goose Drilling Co., Inc. License No. 5104
Address P.0. Box 1413, Great Bend, KS 67530
RAME OF PARYY RESPONSIBLE FOR PLUGGING FEES: Operator
STATE OF Kansas COUNTY OF Barton 35S

Martin E. Miller

(Employea of Operntor) or {(Operator) of

above-described well, being first duly sworn on
statemants,

the same are true and correct, so help me God.

SUBSCRIBED AND SWORN TO bef

and matters hereln contained and the

oath, says: That have knowledge of the facts,

fog of the above deszrlbedli;gy as flled that

same as above

(Slgnafure)

(Address)

- 31st day of
//"9/2? o it .

Notary Public

19 90

My Commlssion Expires:

éééég kumn e
My Appt J‘

Form CP-4
Reovlsad N5-88




