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STATE OF KANSAS WELL PLUGGING RECORD
STATE CORPORATION COMMISS|ON . KeAeR.=82-3-117 AP1 NUMBERIS-1DS -Z0F L0y

200 Colorado Derby Bulldimg .
Michlita, Kansas 67202 LEASE MAME Leiker

TYPE OR PRINT WELL NUMBER A
NOTICE: Fii1 out completely
and return to Comns, Dlv, 330 Ft. from S Sectlon Line
offlce within 30 days.

1650 Ft. from E Section Llne
LEASE OPERATOR Thunderbird Drilling, Inc. SEC. 12 TwWP,18S RGE. 24 (Klor(wW)

ADDRESS P. 0. Box . Ellinwond, Kansag £7526 COUNTY Ness

L T

PHONE#{316)_ 564225727 OPERATORS LICENSE NO. 5131 Date Wel! Completed 11=16-=72

R W

Character of Well _ o0il ' Plugging Commenced noon 7-25-89

(01, Gas, D&A, SWD, Input, Water Supply Well) Plugglng Completed3:30 P.M, 7-25-89

The plugglng proposal was approved on 7-24-80 (datea)

by Richard Lacy, Dan Goodrow 7-25-89 (XCC District Agent's Name).

Is ACO-1 flled? 1f not, ts well log attached?

Producing Formation Cherokee Depth to Top 4340 Bottom 4347 T.0. &34&°7

Show depth and thlckness of all water, olt and gas formations.

01L, GAS OR WATER RECORDS | CASING RECORD
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CUSE 2y
Describe in detall .the manner In which the wel!l was plugged, Indlcating where thachng g Fliilid was

placed and the method or methods used In introducing It into the hole., |f cement or J%ﬂ%r plugs

wore used, state the character of same and depth pltaced, from__ feet 7o feet each set.

No casing recovery - stage collar at 1595 Cemented w/ 325 sacks cement cirentated Allied
mixed 400# hnlls ahead of 400 sacks ATL cement—S800 f maximum—pressure—SI-pressure ————
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(1 f additional descriptlon is necessary, use BACK ot thils torm.}

Name of Plugging Contrsctorlhunderbird Drilling & Allied Cementing tLicense No. 5131

Address P. 0. Box # 97, Ellinwood, Kansas 67526

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: _ Thunderbird Drilling, Inc.

STArE oF Kansas COUNTY OF Barton ,ss.

Maynard Weber {(Employee of Operator) or (REEKMxwx) of
above~-described well, being flrst duly sworn on oath, says: That ! have knowledge of the facts,
statements, and matters hereln contalned and *the tog of the above-described wellas flied that

+he same are true and correct, so help me Geod. /;) /’ C:://
{Signature) ,W \ﬂ%ﬂ—/
s/

(Address) P+ 0. Box # 97, Ellinwood, Kansas 67526

SWORN TO before me this £7.—/jday of /4,4‘_/(4,\ e J7
TREVLYN DETMER 7
NOTARY PUBLIC _ FalnN (/LM/ 7

= STATE OF KANSAS : \_71/ tary Publlc
1 WY APPT, EXPIRE WADMRK 125 9 Explras:

Form CP-4
Revised (G5-88




