. STATE OF KANSAS " WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAeRo=82-3-117 ‘AP1 NUMBER _ 15-025-20,971 pevyeyry
200, Colerado Derby Building o S . : T
Wichita, Kansas 67202 : ‘ LEASE NAMeVanBlaricum
TYPE OR .PRINT " WELL NUMBER T
- - NOTICE: Fill out completely
and return to Cons. Div. 3570 Ft, from S Section Line

: i office within 30 days.

“ . ]229 Ff. from E Section Line -
LEASE OPERATOR Morris E. Stewart 0i1 Co. SEC._29 TWwp32S RGE.22W (E)or(w) ‘
aooress__ P. 0. Box 1250 Durant, OK 74702-1250 , county Clark -
pHONE#( 405 924-1040 OPERATORS LICENSE NO. 3184 Date Well Completed 1-12-87
Character of Well D&A Plugging Commenced 1-12-87
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 1-12-87 ‘
Did you notify the KCC/KDHE Joint District Office prior to plugging this well? Yes

Which KCC/KDHE Joint Office did you notify? Richard Lacy, Dodge City, Ks.

Is ACO~1 filed? Yes If not, is well log attached? ‘

S ' |

Producing Formation Depth to Top Bottom T.D. 6860 |

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

TOIs;~GAS. -OR WATER RECORDS.. | CASING RECORD (i L’ ‘
Formation Content From To Size Put in Pulled out TR

Surface 8-5/8" | 828" None |

\

|

|

Describe in detail the manner in which the well was plugged, indicating where the mud fluid was j

ptaced and the method or methods used in introducing It into the hole. If cement or other plugs 1

were used, state the character of same and depth placed, from___feet to feet each set,. |

1st p]ug @ 6700' w/ 25 sx;
2nd plug @ 860" w/ 50 sx.
3rd plug @ 40' w/710 sx;
15 sx_in rat hole. .
(If additional descripfion is necessary, use BACK of this form.)

Name of Plugging Contractor Murfin Drilling Company License No.__. 6033

Address__ 250 N. Water, Suite 300, Wichita, KS 67202

SsTATE oF Kansas COUNTY OF Sedgwick ,SS.

Rob Ramseyer (Emplofes) of Ogekrator) or (Operator) of
above-described well,~being first duly sworn on oath, says: have /knowledge of the facts,
statements, pi-matters herein contained apd the log of the- ibed well| as filed that |
the same g0t P correcf S8 6TE KRPRA iGN BBYYSSICN Zéa T
' ’ ij.ntnu / 3 JA{]S {Signature) ,//7

; ¢’ A Pr Vs RS A
/ 8E7 amse er gen I OUperator
NOTARY R , 01 (Address) 25 ﬁ Wa er Suit 80 P ,
:’ PUBLIC N CONSERVATION DIVISION Wichita, KS 67207 ¥
: My Aot B SUBSCRIBED AND SWORKCHD Kp§¥ore me this 20th day of___January » 19 87
s My App Xp. & y ' _ C
A, P'ﬁ;‘%" Yy 200 o) M :
XN Eleanor Hall _ Nofary Public
X k@ ﬂe Fommission Expires: 4-25-87
- , N Form CP-4/ |

Revised 08-84




