STATE OF KANSAS . MELL PLUSGING RECORD

- STATE CORPORATION COHMISSION KeAeRe=82-3-117 : AP NUMBER 15-135-:5.3_,004 -0000 |
200 Colerado Derby Bullding . . |
Yichlta, Kansas 67202 LEASE NAME_Lehner "A" |

TYPE OR PRINT WELL NUMBER 1

NOTICE: FIill out complotely .
and return to Cons, Dlv. 1650 Ft. from S Section Line
oftfice within 30 days.

LEASE OPERATOR_Sabre Exploration, Inc. SEC._18 Twp.20 RGE,23

ADDRESS 310 W. Central, Suite 214 | COUNTY _ Ness )
PHONEZ(316) 264-2635 OPERATORS LICENSE NO,5190 Date Well Compieted _2/12/86
Character of Well DgA Plugging Commenced 2/12/86
(011, Gas, D&A, SWD, Input, Water Suppty Well) Pluggling Completed 2/12/86

Did you notify the KCC/KDHE Jolnt District QOffice prilor to plugging this well? Yes
fhich KCC/KDHE Joint Office did you notify? Dadge _
Is ACO-1 filed?__vyag _1f not, is well log attached?

Producing Formation Depth to Top Bottom TeDa

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

011, GAS OR WATER RECORDS ] CASING RECORD
Formaflén Content From To Size Put in Pulled out
_Surface 243 surt, 510 (38 5] B 510 None

Describe in detai’l the manner In which the well was plugged, indicating where the mud fluld was
placed and the method or methods used in Introducing It into the hole. if cement or other plugs
wvere used, state the character of same and depth ptaced, from__ feet to feet each set,

Plugged w/215 sx 60/40 pozmix (6% gel) as follows:

S0-sx. @ 1575', 80 sx @ 900', 50 sx @ 5407, 10 sx € 407 w/solid BYIdgé, 15 ox @ rathole

(If additional description is necessary, use BACK of This form,)

Name of Pluggling Contractor Allied Cementing License No.

Address Great Bend A

STATE OF Kansas COUNTY OF Sedgwick 255, i
Matthew W. Totten (Employes of Operator) or (Operator) of

above~described well, being first duly sworn on cath, says: That | have knowledge of the facts,
statements, and matters hereln contained and the log of the above-described well as flied that

the same are true and correct, so help me Ged. ::;7
(Slgnafure)m Y éf/é

{Address) 310 W, Central, Suite 214
SUBSCRIBED AND SWORN TO before m Thls day o&é%hﬁﬁgﬁj,u , 19 §Zé _
d
Mmm /
Hotary Publlic
My Commission Expires:
- BARBARA J. BROWH -
O : NOTARY PUBLIC Fore CP-4
Zoig-gp  FUED LT STATE OF K3 Revised 08-84
A5 My Arpt. Exa. @’ 07?




