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STATE OF KANSAS . WELL PLUGGING RECORD
STATE CORPORATION CONMISSION KeAeRe-82-3-117 - AP NUMBER 15-165-23,058 ~ OO0

200 Colorado Derby Bulldisag
Wichita, Kansas 67202

LEASE NAME TWeltmer |

TYPE OR PRINT WELL NUMBER 1
. . NOTICE: Flil out completely g
and return to Cons. Div. Ft. from $ Section Line
office within 30 days,. C ot suw/h
? Ft. from E Section Line
LEASE OPERATOR__Vicorp Fnergy Ince SEC.) _Twp.18s RGE.20 (mo

ADDRESS 6200 8. Syracuse Way, Suite 125-Englewcod, Colog county ___ Rush \
\ o011l |
prones 303) 7960990 OPERATORS LICENSE NO. 7632 Date Well Completed L=27«83 |
\
Character of Weiil __ ol . Plugging Commenced 6=2L-85 |
(0i}, Gas, D&A, SWD, input, Water Supply Well) Plugging Compieted T=L=85 |

D.d you notify the KCC/KDHE Joint District Otflce prior to plugging This weli? yes

|

\

Whi'ch KCC/KDHE Joint Otfice did you aotify? Dodge City ;

\

|

1s ACO-' filed?___ NO if not, s wei! iog attached? Sent all info I had with CP-l |
Producing Formation Depth to Top Bottom T.0. k200

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

D1, GAS OR WATER RECORDS ] CAS ING RECORD
Formation Content From To Size Put in Pulled out |
— [
0 (Sl | 85/8 |
2 — |
0 1199 5% 53 ;
i

Describe in dofall The manner in which 1he 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
woreo used, state the character of same and depth ptaced, from_ feet to__ feet each set,

Fill hole to 3450 with sand & Gravel dump 5 sxs. cenent-.

Pamp from surface down J hulls , 10 5XSe gely (U 525 . coment.10 wls,1 B -
Plug, & 130 gxe, cement, _ Used 50/h0 Poz-mix 6F gel cemenl o : ’ A 85/ -

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

Name of Plugging Contractor_ Nicholas Casing Pulling License No, 6698
Address_ 120 Gth, Geneseo,Ks, 67hhly |
STATE OF L& COUNTY OF Qe 55,
_&“&h ‘D. '\Jic(.\o‘ar {Employee of Operator) or (Operator) ot

the same are frue and correct, so help me God.
Rt sﬁvu ) (Signature)

STATE COAPIRATION COMMISSION

{Address)

UL 1 0% SuBSCRIBED AND SWORN TO bofore me This ('L— day of 601-4 L1945

CGP\Sc—é“VATI;‘? D%?DN %—l([p"ww

Wichita. Kansas Notary Public
My Commission Expires;:

Form CP-4
Revised 08-84




