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STATE OF KANSAS _ WELL PLUGGING RECORD

STATE CORPORATION COMMISSION K.A.R--82-3-117 AP 1 NUMBER. 15-101-21594 ~§0-00
200 Co[orado Derby Bulilding ' ' ‘ _
Wichita, Kansas 67202 LEASE NAME Bonnie

' TYPE OR PRINT WELL NUMBER 1

NOTlCE: Fill out completely
" and return to Tons. Div, 3810 Ft. from S Section Line
office within 30 days. ' ’

2280 Ft. from E Section Line

LEASE OPERATOR Gear Petroleuﬁ Co;, Inc. ' , SEC. 7 TWwp. 17RGE. 30 Eor(w)
ADDRESS 125 N. Market, Suite 1075 COUNTY  Lane

PHONE#( 318 265-335] OPERATORS LICENSE NO. 5151 Date Wel! Completed 7/27/91
Charaefer of Well D&A o | Plugging Commenced 7/27/91
(oit, Gas, D&A, SWD, Input, Water -Supply WAII) Plugging Completed 7/27/91

Did you notify the KCC District Officq prior to plugging this well? yes

Which KCC Office did you notify? District 1, Dodge City
Is ACO-1 filed? yes It not, Is well log attached?
'Proqucing Formation 5 Depth to Top ‘ Bottom _ TeDe

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

OlL, GAS OR WATER RECORDS : » CASING RECORD
Formation Confent From To [Slze Put In Puiled out. T
©]18.625 328 none REITEN

. ‘\" f Ipf ‘:; o

. ? :’ 5~
. RN T 1757
Describe in detall the manner in which The wel] was plugged, Indicating where fhemmuﬁﬂflund was
placed and the method or methods used in introducing it into the hole. .If cement Jﬁ’ofher pliug's
were used, state the character of same and depth placed, from feet to feet eac% set.

50 sx @ 2300, 80 sx @ 1590, 50 sx @ 1020, 50 sx @ 360 10 sx¥ in top ofsurface,
and 15 sx in rat hole.

(If additional description Is necessary, use BACK of this form.)

Name of Pluggling Contractor Gear Petroleum Co., Inc. .-~ License No. 5151

Address 125 N. Market, Suite 1075 Wichita, KS 67202

STATE OF RKANSAS A COUNTY - OF SEDGWICK ,SS.
Jim Thatcher (Employee of Operator) or (Operator) of
above-described well, being filrst duly sworn on oath, says: That I ave knowledge of the facts,

statements, and ma?fers herein contained and the log of the above scrib as filed that
the same are true and correct, so help me God. <
’ . . . (Signature) _

(Address) %N Market, Suite 1075
SUBSCRIBED AND SWORN TO before me this JW‘ day of August ,19 91

v/

No tary Eyblic

My Commission Expires:

SUSAN M. WAY
,ﬁ STATE OF KANGAS Form CP-4
Revl -
*“*- ﬁt My Appt. Exp. £0-/732 ev §ed 07-86




