STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KiAdR.~82-3-117 APt NuMed-135-23, 291 ~0N-DD
200 Colorado Derby Bullding '

Wichita, Kansas 67202 ’ LEASE NAMe HORCHEM A

TYPE OR PRINT WELL NUMBER 1-6

NOTICE:FI Il out completely
and return to Cons, Div, SPOT LOCATION W/2 NW NE _
offlce within 30 days.

sec,6 T1vwP, 18RGE. 23IXor‘(H)
COUNTY NESS

LEASE OPERATOR___ GATT.OWAY PETROTEIM EXPTOR . INC.
aoorREss 360 BROADWAY PLAZA BIDG,

Date Well Complotod10—19-88 ‘

pHoNE #¢(316 267-7355 OPERATORS LICENSE NO. 4661 Plugging Commenced__1(1-19-88

Character of ¥Well D & A . Plugglng Conplefed 10_19_88
{0i1, Gas, D&A, SWD, Input, Woter Supply Well) . R

Did you notlty the KCC/KDHE Joint District Offlce prior to plugging this welil? _YES

Which KCC/KOHE Jolnt Offlce did you notlfy? HAYS

Is ACO-1 f1led? __ YES it not, Is well log attached?

Producling formetion __ ' ~_ Depth to top ' bottom

Show dapth and thlckness of all water, oll and gas tormatlons.

0IL, GAS OR WATER RECORDS | CASING RECORD

Formatlon Content . 2 Put In . Pulled out

Surface water 2001 8-5/8 | 228

. Describe In detall the manner In which the well was plugged, Indlcatling where
the mud tluld was ploaced and the method or methods used In iIntroducing It into
the hole. It cement or other plugs were used state, tho character of same and
depth placed, from_ _tfeet to__ feet each set,
1710 w/50sx
9959 w/80sx
250 w/40sx
40 w/l5ax

(It addltlonal descriptlion ls necessary, use BACK of this form,)

Name of Plugging Contractor GALLOWAY DRILLING CO - License No. 5783
Address 340 BROADWAY PILAZA BLDG WICHITA KANSAS

STATE OF R’WS‘ COUNTY OF oy Y
//éwnﬂ fur-of égzﬂ é¢ W#w) ZTre, (employee ot cperator) or
(operatbr) of Above~descrl woll, ba1ng tirst duly sworn on oath, says: That

! have knowladge of the facts, (’Qf@?edn _and matters hereln contalned.ghd
the log ot the above-described well #%5 hat the same are true o

correct, so halp me God.

/y '4;,“ - CU#M/& (Signature)_ oy ] 3
/ [

KAREN GALLOWAY ooy ! (Addroess) / / /g

%% NOTARY PUBLIC 6 Sgg

STATE QF, KAYSAS
Sl U scaf’é’aqfh RN TO bef

MY APPT. EXPIRES
Sr?.s

My Commisslon explres:

(nwriﬁ%’ 8




