Y

STATE OF KANSAS " WELL PLUGGING RECORD

STATE CORPORATION CDH"ISSION ’ K.A.R.-82-3-117 AP{ NUMBER 15-135-23,156-0000
200 Cotorado Derby Building
¥ichita, Kansas 67202 , LEASE NAME__ POPP 1-29
TYPE OR PRINT WELL NUMBER 1
NOTICE: Fill out compietely
and return to Cons. BRlv. 2970 Ft. from S Section Lline

offlce within 30 days.
4950  Ft, from E Sectlon Line

LEASE OPERATOR SABRE EYPLORATION, INC. . SEC._29 TWP._17 RGE. 25 (E)or{:)
ADDRESS 127_E. SECOND | - county _ -ESS
PHONEF(316) 264-2635 OPERATORS. LICENSE NO. 5190 Date Well Completed 8/24/87
Character of Well Plugging Commenced _ 8/24/87
(0ll, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Compteted 8/24/87
The pluggling proposal was approved on (date)
by DODGE_CITY : (KCC District Agent's Name).
Is” ACO-1 fited? MNO 1f not, Is well log attached?
Producling Formation Depth to Top Bottom T.D.
Show depth and thickness of all water, oll and gas formatlions,

0lL, GAS OR WATER RECORDS | CAS1NG RECORD

Format!lon Content From Te STze Put in Pulled out

SURFACE CASING 24F —SURFAC 8§ 578 250 U

Describe in detall the manner In which the well was plugged, Indicating where the mud fluld was
placed and the method or methods used in Introducing it into the hole. |f cement or other plugs
were used, state the character of same and depth placsed,. from__ feet to feet each set,

PLUGGED & ABRANDONED WITE 215 SX _(0/40 POZMIX (67 GEL) as follows 50SX @ 1820

g0sy @ 1a0g. - 40S¥ @ 280: 10 SX @ 40 15 SX in Rathole

(I f additional description Is necessary, use BACK of thlis form.,)

Name of Pluggling Contractor DALLIBURTON SERVICES License No.
STATE OF KANSAS COUNTY OF SEDGWICK 255,

CTUART M wAUACTET {Employee of Operator) or (Q9perphon) of
above-described well, belng flrst duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters hereln contalned and the log of :jj—z;zjz;jescrlbed woll as ‘led that
the same are true and correct, sao help me God,

(Signature) 0—4L7“7Yﬂ5;y
: ] ’l
(Addres \‘

SUBSCRIBED AND SWORN TO before me this SOTA  day of Cﬁ%?ﬁzdubL 9 87
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