STATE OF KANSAS " WELL PLUGGING RECORD

STATE CORPORATION COMMiSSION KeAsRo=82=3~117 APl NUMBER 15-077-20,983—
200 Colorade Derby Bullding : : OGRS
Wichita, Kansas 67202 , LEASE NAME_Bornholdt
TYPE OR PRINT WELL NUMBER 1
NOTICE:Flit! out comelefalx
and return to Cons, Dlve SPOT LOCATIONSW SW

offlce within 30 days.
SEC._7 TWwP.31SRGE. 6 (XXXK(W)

LEASE OPERATOR Pickrell Drilling Co.

R e COUNTY Harper
appress 110 N. Market, Suite 205, Wichita, KS 67202

Date Well Completed 2/2/84
PHONE #(316) 262-8427 __ OPERATORS LICENSE NO, 5123 Pluggling Commenced_ 1/17/86

# :
Character of Well Gas . Ptugoing Completed 1/24/86
(011, Gas, D&A, SWD, Input, Water Supply Welij)

Did you notlfy the KCC/KDHE Joint District Office prior to plugging this weli? ves

Which KCC/KDHE Jolnt Office did you notify? Wichita, KS 67202
Is ACO-1 flled? 1t not, is well log attached?
Producing formation Mississippi Depth to top bottom T.D._4725

Show depth and thickness of all water, ol) and gas formations,

OIL, GAS OR WATER RECORDS i CAS ING RECORD

Formatlon ) ~ Content From To Slize Put In Pulled out

8 /8 217 |1728sx _ None

4 1/2 4432 | 3540

Describe 'n detall the manner in which the well was plugged, Indicating where
the mud fluid was placed and the method or methods used In Introducing It Inteo
the hole. If cement or other plugs were used state, the character of same and
depth piaced, from__feet to___ feet each set,

4258 to 4228, Allied p%l_\p 3%;5 hulls, 15sx jell. 100sx cement, 2-2 CC. 8 5/8 olug
2% Jell: Plug #2 in after 80sx cement ~

aAumiller, VanGieson and F. Morgenstern on location
(If additlonal descriptlion Is necessary, use BACK of this form.)

Name of Plugging Contractor Clarke Corp. ' License No. 5105
Address__ P.O. Box 187, Medicine Iodge, KS 67104

STATE OF Kansas COUNTY OF Barber T

Elmoc Morgenstern {employee of operator) or
{operator) of above~described well, belng first duly sworn on oath, says: That
| have knowledge of the facts, statements, and matters hereln contalned and
the log ot the above~described well as flled that the samoe are true and
correct, 50 help me God.

{Signature

it P Pﬂg}fﬁts\‘;‘:ﬂ"cﬂm (Address) _Medicine LofGe, KS 67104
L

SUBSCRIBED AND SWORN TO before me thls 29 day <::E January , 1986
N 7

STATE CORPORA

. e
My Commisslion explres: _ June 29, 1987
A Bo] .
JAN'S 11993 form CP=4
1=~ Revised 01-84

CUNSE‘HV!&TIUN Divistun



