&

I STATE.OF KANSAS .+ .
;- +7 STATE CORPORATION COMMISSION
- 200 Colorado Derby. Building

67202

) KlnAf".f*’2"3‘f1_l7

‘Michita, Kansas

TYPE OR PRINT
NOTICE: Fill out conglafelx

and return to Cons. Dive.
office within 30 days.

LEASE OPERATOR

Attica Gas Venture Corporation
ADDRESS 123 North Main, Attica, KS 67000

PHONE#( 316 254-T7222 OPERATORS LICENSE NO. 5039

Chéracfer ofﬁ Well D1 f )?G\ ANB .

IR G’é'"s":‘"*SWD',""I'h'p'u"f",""wafe'r STHPIY Wel N7 T T T

Did you notify the KCC/KDHE Joint District Office prior to plugging this well?

Which KCC/KDHE Joint Office did you notify? Wichita

WELL PLUGGING RECORD ~ -~ . . .
. API NUMBER__ 15-077-20781 £XOEID

Plugging Commenced 19 E5.QF
"Pligging Completed T1-6-86" )
yes

LEASE NAME Francis

WELL NUMBER __ 1

4960

WO D8 X :
2o~ Ft. from E Section Line

SEC. 32 TWP. 32 RGE. 7 (E)or(®). -

Ft. from S Secfion Line

COUNTY

Harpep
™

Date Well Completed 3-3-82

If not, is well log attached?

‘Veé

s ACO-1 filed?

Producing Formation _ Mississippi Depth to Top 4422

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

Bottom 4679 T.De 4704

OlL, GAS OR WATER RECORDS ,l CASING RECORD

Formation Content From To Size Put in
_surface 330[ 8 5/8" -0
surface| 4525[._ 51" 33981

i
Puliled out
|

Describe in detall the manner

in which the well was plugged,

indicating where the mud fluid was

placed and the method or methods used in introducing it info the hole. If cement or other piugs
were used, state the character of same and depth placed, from__feet to feet each set,

sel. 55 sax class "AM cement 4+ 2% gel, 8 5/8" plug, 55 sax class "A" cement-+2% gel
=4 ~ 7 T 7 4 o

Name of Plugging Contractor

“(1f additional "description is necessary, use-BACK-of-this-form,) _—

[ —

License No.

Hays UWell Seryice

Attica, Kansas -

Set CIBP @ 4350' - drilling mud from 4350 to 46Q' - 460" tb surface 3 sax Hulls, 10 sax
|

Address
STATE OF A = COUNTY OF  Aapor ,SS.

) ) (Employee of Operator) or (Operator) of
above-described well, being first duly sworn on oath, says: That | have knowiedge 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 God. ' .
' : (Signature) C,G.N_QL %u ’

(Address)

SUBSCRIBED AND SWORN TO before me this 7 2  day of

My Commission Expires:

|
|
|
19 _F¢

2 2120047
N
shaf gonpomn%%(%wssrow
1 FEB1018G  rora ce-s

Revised 08-84
CONSERVATION Division
M“ﬂh“nlk?ﬂcaq



