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STATE OF KANSAS WELL PLUGGINE RECORD
'STATE COPPORATION COMMISSION KeA R,-B2-3-117 AP1 Numaeg 15-135-23,328 - GO0

200 Colarado Derby Building

§ichita, Kansas 67202 LEASE NAME__ Ross
' TYPE OR PRINT WELL NUMBER 1-5
NOTICE: FIll out complately

and return to Cons. Dlv, 1980 Ft. from S Sectlen Lins

offtce wIthin 30 days. 3250 Ft. trom E Sectlon Line
LEASE OPERATOR__ CMX, Inc. | sec. 5 Twe, 18 rge, 21 (&jor (W)
apoRESs 1026 Union Center Bldg. Wichita, KS 67202 county  Ness
PHONE#( 316 792-7476 OPERATORS LICENSE NO. 31532 Date Well Completed 2_21_80G
Character of Well D&A | Plugging Commenced 2-21-89
t0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 2-21-89
The plugging proposal was approved on 2-17-89 (data)
by Mr. Luthi (KCC District Agent's Name).

to be filed be

1s ACO-t filed? oparator not, Iis well log attached? yes
Producing Formation ' Depth to Top Bottom T.0. 4285
o
Show depth and thlckness ot\ i «@&er, oll and gas formations.
o
0lL, GAS OR WATER RECQ&E%gQQ | CASING RECORD
J&R
Formation %gﬁ$9n+ from To Size Put In Pulled out
: f)/ %Q$

Descrlbe In detall .fhe manner In which the well was plugged, indlicating where the mud fluid was
placed and the method or methods used In Introducing It into the hole, !f cement or other plugs
were used, state 1he character of same and depth placed, from___ feset to__ feet each set.
Bottom Plug: @1500' w/50 sacks cement thru dr111 p}pe

Next Plug: @ 800 w/80 "

Next PTug: @ 3307 w/h0 . - " ! !

Top Plug: @ 40' w/10 " " i " ! 15 sacks in Rat Hale -
(1f additional descrlption 1s necessary, use BACK of this form.)

Name of Plugging Contractor Lobo driiling Company License No. 5864

Address_ P (0 Rox. 877  Great Bend, KS.-67530

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: CMX Inc
STATE OF Kansas COUNTY OF Bartan 255,
Ervin Neighbors (Employee of Operator) or XRENXMXRX) of

above-described well, being first duly sworn on cath, saysi That 1" 'have kniowledge of the facts,
statements, and matters herein contalned and the log of the above-described w led that
the same are true and correct, so help me God.

(Signature)

(Addressy P.0. Box 877 Gre end, KS 67530

SUBSCRIBED AND SWORN TO before me this 27 day Of-lejAAhﬂfﬁt1 o d

ﬂ§),a4,4LxJk¢4 *77/\l1ﬁ1yu+ﬂ—’

Notegry Public(/

My Commission Explires: K-¢-99

Form CP-4
Revised (5-88



X
. ‘m‘:"'f- o

, Februafy ‘13
Eebruary 2'1" -

- : 05 Lime. &"5
3590‘i22@58?3j ale %

et

'.‘*’sﬁale &"L‘il’ﬂéﬂ’ e

o

;375gm-?4019‘“
1675 14208

A

swear. anq -;.'state: that;:th

Jenr n"fv.-—l LA

!
A J‘..;'-vu.'u .
T




