WELL PLUGGING RECORD
K.AR.~82-3-117

STATE OF KANSAS
STATE CORPORATION COMMISSION

200 Cglorado Derby Building
¥ichlta, Kansas 67202
”i“/ : TYPE OR PRINT
.NOTICE: Fill! out complately
,F\’?ﬁD "and return to Cons. Div.
Q(k oftlece within 30 days.

LEASE OPERATOR Pickrell Trilling Company

110 N. Market, Suite 205 Wichita KS

262-8427 OPERATORS L!CENSE NO. _5123
Tharacter of Well QQQQ

@, Gas, D&A, SWD,

The piugging proposal

ADCRESS

PHONEF! 316)

‘nput, Water Supply Well)

9-19-97

was approved on

a2C3ﬁh5£;ug§£XD

AP 1 NUMSER__ 15-077-20s966 (L

LEASE NAME Broce

WELL NUMBER AB #5

4820 Ft. from 5 Secticen Llne
3960

EC. 20 TWP.3]g RGE._§  YENWX (W)

Ft. from E Sectlon Lina

COUNTY Harper

Date Wel! Complated

Pluggling Commanced 9-19-97

Ptugging Compietsd Q-24-97
(dataea)

by Jack Luthie

{KCC District Agent's Name),.

s ACO-1 fllaed? ¥ not, Is wall log attached?

yes

Produclng Formatlion Miss Depth +o Top 4389

yes

Bottom_ 4398 T.C.__ 43098

Show depth and thlckness of all water, ol!l and gas formations.
0lL, GAS OR WATER RECCRDS 1 CASING RECORD
!Formaflon | Content From To Size Put In Pulled out
B-5/8 211 _None
5% 4389 3000

1
!
b

{

In which the well
In Tntreducing

bescrlbe in datail *he manner

nlaced and the method or methoeds used It

in

was plugged,

indicating where the mud fluid «
to the hole. |f cement or other plu

werae used, state the character of same and depth placed, from_ feet to_ feet each se
Tay down rods and tubing, sand well back to 4316, dump 5sx portland cement bhailor,
ng, tally and run 2 3/8 to 1350, .Allied spot 35sx
(1f additiona! description |s necessary, use Eégﬁ of this form.}

Yams of Plugging Contractor _ Clarke Corporation Licenss No. 3105
Addrass P.0. Box 187, Medicine Lodge, KS 67104
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Pickrell Drilling Company
3TATE OF Kansas COUNTY OF Barber ;55

Alan Vratil {Emplayee of Operator) or (Operator)

belng first duly sworn on oath, says:

above~described well,

statements, and ma?fars heraln contained and *he log of the abdove- described well as filled 3

*he same are true and correct, so help me God.

That | have know!edge of the fac~

- -

Ny e

. GLENDA MORRISON (Stgnarure)
ale, S, N ]
My BBt X0 0/t 5 {Address) _Medicine Lodge, KS 67104
SUBSCRIBED AND SWORN TO before me this _22 day of September ,19 97
Ll DI 21 - TP
Notary Public
My Commisslon Explres: 10/14/98
Form

Ravised 05-




