STATE OF KANSAS WELL PLUGGING RECORD

" 'STKTE CORPORATION COMMISS|ON ‘ KeAcRoa=82-3-117 APt NuMBER 15-135-22,790 006y
200 Colorado Derby Bulliding
Wich!ita, Kansas 67202 Leade nNaMme  Nichepor
TYPE OR PRINT WELL NUMBER 3
NOTICE:Fil! out completely
and return to Cons. Dlv. spoT LocaTion C S/2 SE/4

offlce within 30 days.

SEC. 24 TWP. 16RGE26W ¢H)or (W)

LEASE OPERATOR Scott T. Lutz

aporess P.O.Drawer D, Shell Knob, Missouri 65747

COUNTY Ness

pHONE #( 602y 837-1608 OPERATORS LICENSE NO. 7200 Plugging Commenced 4/23/85

Date Wel! Completed 4/23/85

Character of Weli D& A Plugging Completed 4/23/85
(Oit, Gas, D&A, SWD, input, Water Supply Well)

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

Which KCC/KDHE Joint Offlce did you notify? Dodge City, Kansas 67801
s ACO-1 filed? Yes It not, is well log attached? Yes
Producing formation Depth to top bottom T.D. 4’580'
Show depth and thlickness of all water, oil and gas formations.
OfL, GAS OR WATER RECORDS l CASING RECORD
Formation Content From To Size Put in Pulled out
8 5/8'" | 321" -0-
Describe in detail the manner In which the wel! was plugged, indicating where

the mud fluid wads placed and the method or methods used in introducing it into

the hole. I f cement or other plugs were used state, the character of same and
depth placed, from feet to feet each set.
1st Plug @ ZOUUT w/50 sx cement; Znd Plug @ 1600" w/50 sx cement;
1u, 360" w/40 sx cement
ug, A SX cement; SX cement 1n ratho
(Plugs calculated by dlsolaoempnt) 215 sx 60/40 Pozmlx 2% Gel, 37 CC
(1f additional description Is necessary, use BACK of this form.)
Name of Plugging Contractor Halliburton Services License No. NA
Address
STATE OF COUNTY OF »SSe Ui s
X (employee of operator) or. . ;g-

(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-described well as filed that the same are true an C;;7<f/
correct, so help me God. — (::::>k/47 —
(Signature) M / %

(Address) x

SUBSCRIBED AND SWORN TO before me this day of , 19

Notary PublTc

My Commission explres:

Form CP-4
Ravlicad O!1-R4



