SIATE GF KANSAS N ' ¥ELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeA,Ro=82-3-117 AP | NUMBER;15_077_2124LOOOO
200 Colorado Derby Bullding
Wichita, Kansas 67202 o P LEASE NAME Cheatum
'1
TYPE OR PRINT WELL NUMBER 1
| NOTICE: Fill out completely

and return to Cons, Div. 4560 Ft. from S Section Lin

offlce withln 30 days.,
4740 Ft. from E Section Lir

SEC._2 TwpP.31S RGE. 7 KE(XEGC((,J
ADDRESS___RR #2, Box 54, Kiowa, KS 67070 COUNTY

LEASE OPERATOR Molz 0il Company

Harper

PHONEF(316) 296-4658 OPERATORS LICENSE NO, 600G Date Well Completed 7-1-91
Character of Well 0il 4tt¢§%%>Plugglng Commenced 8-28-92
(011, Gas, D&A, SWD, Input, Water Supply Well) <€§b Gvkégbbgglng Completed 9_9.97
The pluggling proposal was approved on 8—28—9@%$;$§ ¥ %o {date
by John Sanders Wichita, KS /):47:& (KCC District Agent's Name).
ls ACO-1 flled? 'f not, Is wolt leg attached? ves
Produclng Formatlion Miss Depth to Top Bottonm T.D. 4480
Show depth and thlckness of all water, ol!l and gas formations,
OlL, GAS OR WATER RECORDS l CASING RECORD
Formatlon Contant From To Size Put In Pulled cut

| 85/8 | 437 =

5% 4460 2000

Describe In detall the manner in which fhe well was plugged, Indlcating where fthe mud fluld
placed and the method or methods used In Introducing It Into the hole, If cement or other pi
vere used, state the character of same and depth placed, from_ teet to feet each s

- bailer, ran tubing to 1100, Spot 50sx, pull up
to 500 ft., circulate cement to top, pulied tubing, BJ pumped

.

VanGeison and Brian Woods on location
(1f additlonal description is necessary, use BACK of this form,)

Name of Pluggling Contractor Clarke Corporation License No. 5105

Address P.0. Box 187, Medicine lodge, KS 67104

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Molz 0il Company

STATE OF Kansas COUNTY OF Barber

155,

Elmo Morgenstern (Employee of Operator) or (Operater)
above-described weill, belng flrst duly sworn on oath, says: That | have knowledge of the fac
statements, and matters hereln contained and the teg of the above-described wel! as filed t

th i correct, so help me God, (S1gnature) Zfiéiff%Pugﬁﬁyzgfn,/ /
SOMMISSIOR (Address) Medicine Lodqeﬁ;
SUBSCRIBED AND SWORN TO before me this 3 day of __ September 19 g-
SEP § 9% /R
ﬁONSEﬁVAT“ﬁ“QﬁW%Qgslon Explres: Augqust 17, 1994 Notsry Pubtie
' WICHITA, K&

Form CP
Revlsed 05~



