N

SIATE OF 4 KANSAS ‘ U _ 7
-82-3- -051-24 429,

STATE GQRPORATION COMMISSION KeAeRo=82-3=117 (API NUMBER 15-051-24 10050 D;

130 S. Market Room. 2078 L : _ .

Wichita, ¥KS 67202 ' "

LEASE NAHE 'Hérman'

A

TYPE OR PRINT . weu. Nunesa 1

MOTICE: Fi!l out compietely :_-
- asd retura to Coas. Blve QZQQ Ff. fro- S Soc?lon Line
office within 30 days.

330 Pt fron E Sectlon Llno
;.‘s;:se OPERATOR v p M‘l Family Partnership 'sé_cv.. 26’ -ﬁp. 13 ese. 20_(E)orfw)
AQDDRESS Box 219 Gorham, ks. 67640 : u _ COUNTY i ElllS
PHONES( 785)_g37-5383 OPERATORS LICENSE NO. _ 6772 ~ Date wollﬁ Cauplof.d N/A API. NO.
Chat:-acfor af Well 0il ) : : Plugglng Conuoncod 7-13=98
Gas, D&A, S¥D, l.npu?, Water Supply Well) ' : ' Plugglng Couplcfad 7-13-98
The plugglﬁg proposal vas approved on 7-13-—9.8. o B R I ' (date)
by Herh nsinéq ) _ ' _ . ' Ai';(*sc blaf;'(lc? Agent's Name).
ls ACO=1 flled? vae 't not, Is well log attached? ) ‘" |
Producing 'Formaﬂon 3366-70 3498-3502 036514n5§o Top T blsof,‘rcn‘l 3843 | TeDo 3869

3469-73  3609-13 IR
Show depth dnd thickness of all water, oll and gas formatlons, L

0IL, GAS OR WATER RECORDS : | - - CASING RECORD
Formatlon Content : From To Size Put In Pulled out
_Surface A . 8 578 818 R ¥ A ,
prod. string 5 1/2 3867 0 !
E |
. M . i
Describe In detall .?ho.mannor In which the well was plugged, lndlcaflng whers The mud fluld wa
placsd and the methaod or methods used ln Introducing 1T Into the hole. | f cement or other plug
vare used, state the character of same and depth placed, from faeet to fest each sa-
Perforated 5 1/2 at 600! & 1500' tied on to 5:1/2 mixed 75:sacks with 600 # hullS Followed with
15 gel followed "~ 0 =i 0 't sagkku cir. last 40 —-550 up 8 5/8 & shut in. Shut P
___*Q_p;eecnrnc at S00.PSI Dlng’ r"nm‘_n]ef'lnn time 3:30 p.m.

Name of Pluggling Contractor V.F. Weigel Family Partnership

'Adldf-gss Box 219  ~ 7 “Gorham, Ks. 67640

T
K"

NAME OF PARTY RESPOMSIBLE FOR PLUGGING FEES: (Cecil F. Weigel) V.F. Welgel Famlly Partnershlp

sTATE ofF__ Kaucas county of __ Puscell o PP
C)Qu\ {'; YOI (Employee of Operator) or (Operator) o
above-described well, be'lng tirst duly sworn on oath, says: That | have knowledge of the facts
sTatements, and matters hersin contained and the | - |led Tha
the same ars true and correct, so help me Gode.
1 . ' - (Signature)

CYNTHIA S. COCKRELL

Notary Public - State of Kansas

sy Appl. Expires §-1%-200] (Address)

SUBSCRIBED AND SWORN TO befors me this , 19 98

Mo 29 20 Ul .. Naotary Publlc
mmisslion Explire . 0 -
_ USE ONLY ONE SIDE OF EACH FORM '

Form CP-4
Revised 05-83




