STATE OF KANSAS WELL PLUGGING RECORD

**STKTEs CORPORATION COMMISSION : KeAsRo=82-3-117 API NUMBER 15-135-23,339. 000
200 Coloradec Derby Bullding L.
Wichita, Kansas 67202 LEASE NAME  McKinnis
TYPE OR PRINT WELL NUMBER 3
NOTICE:Fill out completely
and return to Cons. Dlv, spoT LocATIOoN C E/2 NE/4 NW/4
offlce within 30 days.
. _ sEC.24 Twp. 16SRGE.26W(£f4L (w)
LEASE OPERATOR >cott 1. lLutz )

counTY Ness

ApoRESS P.O.Drawer D, Shell Knob, MO 65747

Date Well Completed 4/22/89

pHone #816, 653-4178 OPERATORS LiCENsE no. 7200 Plugging Commenced 4/22/89
D&A ' 4/23/89

Character of Well Piugging Completed
(0it, Gas, D&A, SWD, Input, Water Suppliy Well)

Did you notify the KCC/KDHE Joint District Office prior to plugging this well? Yes

Which KCC/KDHE Joint Office did you notify? Dodge City, Ks. - Paul Luthi

Is ACO-1 filed? tf not, is well log attached?

Producing formation Depth to top bottom T.D.4’600'

Show depth and thickness of all water, oif and gas formations,

OfL, GAS OR WATER RECORDS ] CASING RECORD

Formation [ Content From | To Size | Put in Pulled out i
322! -0-

Describe in detall the manner In which the well was plugged, indicating wheng,

the mud fluid was placed and the method or methods used in introducing it info qﬁg,
the hole. If cement or other plugs were used state, the character of same ang JS\

T
1

depth placed, from feet to feet each set, ~F -
Ist Plug @ 2013' w/50 8X cement; 2nd PTGg @ 1760 w/80_sX _cament; -«3) d‘?
Jrd Flug 2707 w/40 sx cament; 4cth riug @ 407 w/1IU sX canent; - T Topa’
sx cement in rathole RSN i
195 sx 60/40 Pozmix, 67 Gel Yigh, -
“T; /\m "~ e
(If addltional description is necessary, use BACK of this form.; ’
Name of Plugging Contractor Red Tiger Drilling Canpany License No. 5302
Address 1720 RSB Building, Wichita, Ransas 6/202
STATE OF COUNTY OF 4SS
Scott T. Lutz (employee of operator) or

(operator) of above-described well, being first duly sworn on oath, says: That
| have knowledge of the facts, statements, and matters herein contained and

the log of the above-descrlibed we!ll as filed that the same are true a C:;74<
correct, sc he!p me God. —
(Signature)

State of Missouri (Address)
County of Barry

SUBSCRIBED AND SWORN TO before me this 4thjay ot May , 19 89

A/// (R // L //// ot

My COI‘I’IN"SSH)I) expll es: NOvemb 4, 99 Barbara Z} ‘A{J ]]ams
BARBARA A" WILITANS

MOTARY PUBLIC §TAT§ OF MiSSOURI Form CP-4
BARRY COUNTY , Revised 01-84
Y COMMISSION EXP NOV 4, 1991




