STATE OF KANSAS

STATE CORPORATION COMMISSION

YELL PLUGGING RECORD
KeAeRo=82-3=117

200 Colorado Derby Bullding
Wichita, Kansas 67202

Py

LEASE OPERATOR

ADDRESS

TYPE OR PRINT
NOTICE: Fitl out completely
and - return to Coas. Dlv.

office within 30 days.

A. L. Abercrombie, Inc.

Rt. #1, Box 56

Great Bend, Ks.

67530

PHONES( 316 793-8186  OPERATORS L!CENSE NO.

Character

of Well Oil

Gas, 0&A, SWD, Input, Water Supply Well)

The pluggling proposal was approved on

5393

October 19,'1994

API NUMBER 15-109-20,491-0000O

LEASE NAME D & L Hubert Ent.

WELL NUMBER lﬁ

ﬁlO_ Ft. trom S Sectlion Line
2310  Ft. from E Section Line
sec._22 twe. 1l gee. 33 (eror(W)
COUNTY Logan

Date Wel! Completed 1-4-91

Plugging Commenced 10-31-94

Plugging Completed 10-31-94

(date)

_by David P. Williams - Prod. Supv.

(KCC District Agent's Name).

1s ACO-1 flied? Yes

Producing Formation ILansing KC

If not, Is well

log attached?

Depth to Top 4036

Bottom 4316 p.p. 4665

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

QOiL, GAS OR WATER RECORDS

l

CASING RECORD

Formation Content From To Stze Puf In Puliaed out
L.ansing KC- Oi1l-Water 4241 44 8 0/0o 277 None
4 1/2 4415 None

Describe In detall the man

placed and the method or methods used
were used,

——surface caging Shit_din with 500# g

ner In which the well

was plugged,
ia Tatroducing It into the hole. |f cement or other plug
state the character of same and de fhuflacod,

__Mix & displace 200 sacks 60/40 poz, 10% gel, 240# h

Indicating where the mud fluld wa

from feat to feet each sat

1s down 4 1/2Tasing —

ftandina.

i displace 10 sacks 60/40 poz, 10% gel down

Plugging complete 10:15 AM_ 10-31-94

Name of Plugging Contractor

Carl Goodrow — St, Rep,

A. L. Abercrombie, Inc.

gy

—~Z .

License No. é§§23 .

S C - e 2 0&@5§3S
Address Rt. #1 Box 56 Great Bend, Ks. 67530 Qq”/kﬁg
- ML
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: A. L. Abercrombie, Inc, 2 ﬂza?n a a%%Q%
Y
STATE OF Kansas COUNTY OF Barton ,8S. 52??4 ZQQ?
. %VfQ#V:
E. L. Abercrombie (Employee of Operator) or (Ogdﬁéfﬁﬁk °
above~described well, being first duly sworn on oath, says: That | have knowledge of the ﬂ%94,
statements, and matters herein contained and the tog of the above~-described well as fliled tha

the same are true and correct, so help me God.

% KOTARY PUBLIC > Y oF Kamas|
S My Appt. Exp. 2:_2&&

SUSAN M. EVERS

My Co
USE CNLY CNE SID

E OF EACH FCRW

D AND SWORN TO before me this

mmission Explires: 7-29-96

(Signature)

(Address)

E L P e D

Rt. #1 Box 56 Great Bend, Ks.

4th

67530
day of November ,19 94

lz46umcvvv ;&7 ngﬂhéLe_)

Notary Public

Form CP=4
Revised 05-88



