N

STATE OF KANSAS ¥ELL PLUGGING RECORD
STATE CORPORATION COMMISSION . KeARo=-82-3~117 AP | NUMBER 15-101~21,437-00D- D¢

200 Colorado Derby Bulldlag
Wichita, Kansas 67202 LEASE NAME_ Jasper

TYPE OR PRINT WELL NuMBER 1

NGTICE: FI11 out completely
and return to Cons, Div. 2310 Ft. from S Section Llne

oftlce within 30 days.

4620 Ft. trom E Section Line

LEASE OPERATOR Petroleum, Inc. SEC. 27 TWwP. 16 RGE. 29 t®or(wW)

ADDRESS 301 N. Main, Suite 900, Wichita, KS 67202-1508 COUNTY Lane

PHONEF 316 ) 793-8471 OPERATORS LICENSE NO. 5238 Date Wel! Completed 12/03/87

Character of Well D&A - Plugging Commenced 12/03/87

(0il, Gas, D8A, SWD, Input, Water Supply Well) Plugglng Completed 12/03/87

Did you notlfy the KCC/KDHE Jolint District Oftfice prior to plugging *this wall? Yes

Which KCC/KDHE Jolnt Otflce did you notity? District #1

Is ACO-1 flied? Yag If not, Is well log attached?

Produclng Formatlon Depth to Top Bottom T.D0. 4625KB

Show depth and thickness of all water, oll and gas formatlons,

OIL, GAS OR WATER RECORDS | CASING RECORD

Formatlon Content Put In Pulled out

233’8 5/8" 226"
7
Describe in detall the manner In which the well was plugged, Indicatlng where the mud fluld w:
placed and the method or methods used in Introducing It into the hole. If cement or other plu:
wore used, state the character of same and depth placed, from_feet to feet each set.

50 sx @ 2238 10 sx @ 40°'

80 sx @ 1419' 15 sx @ rathole i
40 5x @ 260" 60/40 posmix 6% gel.
(it additional descriptlion Is necessary, use BACK of this form.)

Name of Plugglng Contractor Allied Cementing License No.

Address N. Highway 283 Box 420 Ness City, Kansas 67560

STATE OF Kansas COUNTY OF Barton 155,

Terry Naylor (Employee of Operator) or (Operator} o
abovo-doscribed well, being first duly sworn on cath, says: That | have knowledge of the fact:
statements, and matters hereln contained and the log of the above-described well as flled tha

the same are true and correct, so help me God. 157?7
{Signature) ‘\\_&n”[, d1—'-;;/6)"---—--
(Address) PO Box léingreat Béﬁﬁ, Ks 67530
29th

day of December L1987
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