Rl

STATE OF KANSAS WELL PLUGGING RECORD
STXTE 'CORPORAT ION COMMISS 10N © KeAeRe=82-3-117 APt nuMBerYD -02S-T1TTR0 -0 -00
200 Colorado Derby Bullding .

Wichita, Kansas 67202 LEASE NAME___ Esnlund

TYPE OR PRINT WELL NUMBER 1-30

NOTICE: Fill out completely
and return to Cons. Div. SBASE-NE  Ft. from S Section Line
offlce within 30 days.

Ft. from E Section Line

LEASE OPERATOR Ladd Petroleum SEC._30 TWP.30S RGE.23W (E)or (W)

ADDRESS 40 Village Plaza Liberal, Kansas 67901 COUNTY __ Clark
PHONE# (316)_624-5227 OPERATORS LICENSE NO. _ 6029 Date Well Completed

Character of Well Plugging Commenced 11.25-85

(0i|,(Ga")s D&A, SWD, Input, Water Supply Well) Plugging Completed 11-29-85

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

Which KCC/KDHE Joint Offlce did you notify? Dodge City - Luthi

is ACO=-1 flled? g{,vs It not, is we!l log attached?

Producing Formation SS/5S%, - Depth to Top S Y43 BottomS %207 T.0. 5500

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

OIL, GAS OR WATER RECORDS | CASING RECORD

Formation Content Put in Pulled out

775
5500 3332

Descrlbe in detai.l 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. If cement or other plugs
were used, state the character of same and depth placed, from__ teet to___feet each set,

Pump 20 sks. of cement @ 5422 to 5200 Pump 35 sks, of cement @ 1430 to 1330
HED SQ sks. of gemenj @ 800 to 700 -
Put 10 sks, of cement @ 40 to O Cut off & cap 8 5/8 3' below ground level

(If additional description Is necessary, use BACK of this form.)

Name of Plugging Contractor Sargent's Casing Pulling Service License No. 647

Address Box 506 Liberal, Kansas 67901

STATE OF Kansas COUNTY OF Seward 355

(Employee of Operator) or (QOperator) of
above~described well, being tirst duly sworn on ocath, says: That | have knowledge of the facts,
statements, and matters herein contained and the log of the above-described well as filed that

the same are true and correct, so halp me God.
(Signature) }522255225%227\___—»

{Address)

[IBED AND SWORN TO before me this |  day of &!!}“Qgﬁ&: .19 Ro

T Pubi i
My Commission Expires: l()-?}fﬁ;j}S] Péﬁ%mﬁgyt %fibh_

STATE CORPUHATION GOMMISSlOI‘i

form CP-4

JAN,]'\Lsplgsé(D Revised 08-84

CONSERVATION DIVISION




