STATE OF KANSAS WELL PLUGGING RECORD
STATE CORPORATION COMMISSION KeA.R.-82-3-117 - AP1 NumMsier___15-109-20,446 ~C0000
200 Coi do Derby Bulldling

Ich})‘?(:ansas' 67202 LEASE NAME  FULTON

TYPE OR PRINT WELL NUMBER #?
NOTICE: Fill out complotely

and return to Cons., Div, {EEI] Ft. from § Section Line
oftice within 30 days.

__;Eggl_ Ft. from E Sectlion Line
Lease operaToR___ )G, HANSEN TRUST : _ SEC-_l_T“Pn]lS_RGE-.B_Wwe@
AOORESS_P (1 Box 187, | 0gAN,-KS—67646 county ___ LOGAN
pHones @13  G689-481G  OPERATORS LICENSE No. B8 Date Well Completed 8/23/87
Character of Well “89 Pluggling Commenced 8/23/87

(011, Gas, D&A, SWD, Input, Water Suppiy Well)

Pluggling Completed _ R/PZ/R7
Did you notlfy the KCC/KDHE Jolnt District Otfice prior to plugging this well?

YES

Which KCC/KDHE Jolnt Offlce did you notify? Hays, KS

Is ACO-1 filed?__ ATTACHED 1f not, Is well log attached?__ YES

Produclng Formatlon NONE Depth to Top Bottom

Show depth and thlckness of all water, oll and gas tormations,

OlL, GAS OR WATER RECOQORDS | CASING RECOQRD

Formatlion Content Put In Pulled out

g o/8" 288" NONF

Descrlibe In detail the manner In which the well was plugged, Indlcating where the mud fluid was
placed and the method or methods used in Introducing It Into the hole, |If cement or other plugs
wore used, state the character of same and depth placed, from__feet to feet each set.

PLUG 4 2625 W25 SX T Piie 4 007 w/105%

DG T w/100 sx + 1 SACK HULIS RAT HOLE w/15sx
| 1IG A T w/l() sx

(I1f additlonal description Is necessary, use BACK of this form,)

Name of Plugging Contractor__ A1) TED CEMENTING License No.
Address BOE 5!, B!ESE'II KS 57665

STATE OF KaNSAS COUNTY OF SEDGWICK »55

Jay H. GALLQHAY (Employee of Operator) or (Qperator) ot
above-descrlbed well, belng first duly sworn on c¢ath, says: That | have knowledge of the tacts,
statements, and matters hereln contained and the log of the above-~descrjbed well as filed that
the same are true and corrgct, 5o help me God,

SUSAN KENDALL (Signature) V7

NOTARY PUBLIC
' STATE OF KRNSAS {Address)
\ﬁm gy VA ICHITA,

AND SWORN TO before me day

TECLIE
" ! e
TATE CORrC."ATfDN COfvrr;ifSSION

Notar ublic
UCT] SWmmlsslon Explres: l(léﬁ(giz SusAN\ KENDALL

Cunsesvarin - Form CP-4
N U i
Wmmm.mﬁgﬂsm“ Revised 08-84

lo-15-97




