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STAiE bF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION K.A.R.=82-3-117 AP! NUMBER__ 15-191-20,499 Y ¥ 1D
200 Colorado Derby Bullding —
Wichita, Kansss 67202 LEASE NAME__ S .W.C,
TYPE OR PRINT WELL NUMBER 1
NOTICE: FI!'l out completely : —
and return to Cons. Div, 330 Ft. from S Sectlon Lline
offlce within 30 days. : e
330 Ft. from E Section Lline
LEASE OPERATOR__ARROWHEAD PETROLEUM OF KANSAS, INC, SEC. " 4 TWP, 32SRGE. 2W (E)or(w)
ADORESS P.0Q. BOX 293, Wellington, KS 67152 COUNTY SUMNER
PHONEF( 316 326-5735 _ OPERATORS LICENSE HO. _ 7234 Date Well Completed 4/23/75
Character of Well 0il ' : Piugglng Commenced 10/11/90
(011, Gas, D&A, SWD, fnput, Water Supply Wefl) Plugging Completed 10/12/90
The plugglng proposal wes approved on October 2, 1990 (date)
by STEVE VANGIESON {KCC DIstrict Agent's Name),
ts ACO-Y flled? YES tf not, |sluel| log attached? YES
Producing Formation MISS Depth to Top 3889 Bottom 3907 T.0. 3907

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

0IL, GAS OR WATER RECORDS [7 CAS1NG RECORD
Formation Contant From To Stze [Put In Pulled ocet
SURFACE Q 2561 8 5/8 256 ' Q
MI1SS OIL & Water 0 5% | 3889' ]1590°
Describe In detall the manner In whlch the well was plugged, Indicating where the mud fluld was
placed and the method or methods used In Introducing 1+ Into the hole. |f cement or other plugs
woere used, state the character of same and depth placed, from_ feet to__ feet each set,

M_LMD 5 sx cmt on sand,with dump bailer. Mud to 620'. Cut pipe at -
plug, Pull to 300', circulate emt to surface., Pull
Cementing Co,. (DV Tool at 1994'

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

Name of Plugging Contractor LYONS WELL SERVICE License No. 30375

Address  LYONS, KS 67554

MAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: ARROWHEAD PETROLEUM OF KANSAS, INC.

STATE QF COUNTY OF SUMNER s 55,

dﬁig},fagi {Employee of Operator) or (Operator) of
above-described uaH belng first duly SMAED 08, oath, says: That | have knowledge of the facts,
statements, and maffars hereln confalngf and fh%&0§ of the abova-described well as flled that

the same are true and correct, s&TheElp me’ God,

(Stgnature) //(Z/Z& _’ﬂé\p/

NOY 1 @ 1001

_ {Address) /FA‘? d éj(,//»/’;s Tt o AC5

' \\'\l e Ui SIUN
DOUG NORRIS® > UR|BED AND SHWORN- Tc\,‘:%h‘;é’ﬁl?.?iﬁméas this ___-L(_-_’_g“dﬂv OfM.w 90

NOTARY PUBLIC 3
STATE OF KANSAS o

MY APPT. EXPIRES ~;"""t;5:) Notary Public
—My=tomnisslion Explroes: 3/2/q2_
7=y
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