S%A?EcOF KANSAS WELL PLUGGING RECORD

" STATE CORPORATION COMMISSION KeAeRo=82-3-117 API NUMBER 15-165-21,228-0000
200 Colorado Derby Building :
Wichita, Kansas 67202 LEASE NAME__RIDY
TYPE OR PRINT WELL NuMBer 1
NOTICE:Fill out completely
and return to Conss. Div, SPOT LOCATION NE NE SW

office within 30 days. |

SEC. 24 TwP.16SRGE. 16W(E)or (W)
LEASE OPERATOR _Thunderbird Drilling, Inc. |

P COUNTY___ Rush |
APDRESS_P.0. Box 18407- Wichita, KS 672,18 Date Well Completed 11/7/84 J
PHONE #(316) 685-1441 OPERATORS LICENSE NO. 5131 Plugging Commenced 1]/7/84
Character of Well DA Plugging Completed 11/7/84

(0il, Gas, D&A, SWD, Input, Water Supply Well)

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

Which KCC/KDHE Joint Office did you notify? Disti ' #l

Is ACO=-1 filed? ves I¥f not, is well log attached?

Producing formation Depth to top bottom T.D. 3569

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

0IL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Size Put in Pul led out
_ Surface 0 303" 8 5!8” 303" none._

Describe in detail the manner in which the well was plugged, indicating where
the mud fluid was placed and the method or methods used in introducing it into
the hole. |f cement or other plugs were used state, the character of same and

depth placed, from_feet to feet each set. P REC;ﬁf:;
- e Ml TR
OSSN
Ist plug @ 1050° OEp 4 .
@_500' ' =11 IN32
3rd plug @ 40' COMGEa,
"1f additional description is necessary, use BACK of this form.T"ﬁanh&;&bmmw
S’ WJ‘Cn;fa' Kaﬂsas l
| Name of Plugging Confracfo[_*Alligd_cgmgnting License No.
i Address Russell, KS
|
STATE OF___ RANSAS COUNTY OF __ SEDGWICK TIT
Burke Krueger (employee of operator) or

(operator) of above-described well, being first duly sworn on oath, says: That
I have knowledge of the facts, statements, and matters herein cgatained and

the log of the above-described well as filed that the same arelt
correct, so help me God.

(Signature)

J—
(Address) S - Wi i
GLORIA DE JE o74%
s¥gg%{Fm&%¥§:5 SUBSCRIBED AND SWORN TO before me this_1QtHday of_December » 19 84
MY APPT EXR. . L Qg{ ofar u c
My Commission expires: 3-25-88
Form CP-4

Revised 01-84




