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STATE OF KaNhS "7 CUECL PLUGGING RECORD |
%g%z La PO WMBER __15-135-22,654-00-00
09-24 4484

PHON: #(316) 262-Ba27  OPERATORS LICENSE NO. 5123

-
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NSAS ;
STATE CORPORATION, COMMIS

200 CoLorapo DERBY BUILD
WICHITA, Kansas 67202 cousequarion Division

LEASE NAME__casey
M ichita, kancas  1YPE OR PRINT |
"""PLEASE FILL OUT COMPLETELY WELL NUMBER__B-1

" AND MAKE REQUIRED AFFIDAVIT.
: SPOT LOCATION___Nw_SW
LEASE OPERATOR__ Pickrell Drilling Company SEC.31_TWP.17SRGE._21 (EdOR(W)
TTON. Market, Suite 205

ADDRESS Wichita, Kansas 67202 _‘ COUNTY  Ness

PLuccING COMMENCED___ 9-7-84

DATE WeLL COMPLETED 9-7-84

PLucGING COMPLETED__9-7-84

CHARACTER OF WELL : ’
(01L, Gas, DBA, SWB,'?NPUT, WATER SuppLY WELL)

Dip vou noTiFy THE KCC/KDHE JOINT DISTRICT OFFICE PRIOR TO PLUGGING THIS WELL?  Yes

WHICH KCC/KDHE JoINT OFFICE DID YOU NOTIFY? B

Is ACO~1 FILED? __Yes _ IF NOT, 1S WELL LOG ATTACHED?.

PRODUCING FORMATION ____NONE " DEPTH TO TOP______ BOTTOM. T.D. 4287

" SHow DEPTH AND THICKNESS OF ALL WATER, OIL AND GAS FORMATIONS.

0IL, GAS OR WATER RECORDS - ' L _ CASING:RECORD
FORMATION T CONTENT ,3FR0M- To | Size | Put IN “PuLLED ouT

8 5/8" 345' | None

TESCRIBE IN DETAIL THE MANNER IN WHICH THE WELL WAS PLUGGED,-INDICATING WHERE " -~
THE MUD FLUID WAS PLACED AND THE METHOD OR METHODS USED IN INTRODUCING IT INTO
THE HOLE. IF CEMENT OR OTHER PLUGS WERE USED STATE, THE CHARACTER OF SAME AND
DEPTH PLACED, FROM__FEET TO___FEET EACH SET. '

et

S0sx @ 1470', b0sx @ 750', 40sx @ 390', 10sx @ 40" _w/solid bridge plug, 15sx rathole,
60/40 pox. (2% gel, 3% CC). —

(TF ADDITIONAL DESCRIPTION IS NECESSARY, USE BALK OF THIS FORM.)

NAME OF PLUGGING CONTRACTOR___Pickrell Drilling Company , License” No._ 5123
ADDRESS 110 N. Market. Suite 205, Wichita, Kansas 67202

STATE OF_Kansas 7 — COUNTY OF Sedawick _ _,5S.

~__C. M. Sebits - (EMPLOYEE OF OPERATOR) OR
(OPERATOR) OF ABOVE-DESCRIBED WELL, BEING FIRST DULY SWORN ON OATH, SAYS: THAT
1 HAVE KNOWLEDGE OF THE FACTS, STATEMENTS, AND MATTERS HEREIN CONTAINED AND
THE LOG OF THE ABOVE-=DESCRIBED WELL AS FILED THAT THE SAME ARE TRUE AND~ -
CORRECT, SO HELP ME (OD. / ' _

(SIGNATURE)Z

e e T T C.W. %ebits —Rartner
. (ADDRESS) ___110 N. Market, Suite 205

‘ | Wichita, KS 67202
SURSCRIBED AND SWORN_TO BEFORE ME THIS 24 DAY OF September 984

1
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o NoTARY PupllcC
Katherine J. Rule

My COMMISSION EXPIRES:____ June 29, 1988
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