STATE 'OF KANSAS WELL PLUGGING RECORD 15-00%- 1001]1-00-a|

STATE CORPORATION COMMISSION KeA R, =-82-3-117 APl NUMBER N/A
200 Colorado Derby Building
Wichita, Kansas 67202 LEASE NAME Rusk
L ]
TYPE QR PRINT WELL NUMBER A-1
NOTICE: Fill out completely
and return to Cons. Div, 930 Ft. from S Section Line

coffice withtn 30 days.
2310 Ft. from £ Sectlon Line

LEASE OPERATOR Red Canvyon SEC. 7 TWP. 32SRGE, 15 X0BIZBUW)
ADDRESS 1241 Sullivan Circle, Wichita, KS 67204 COUNTY Barber

PHONE#( 3100 832-1170 OPERATORS LICENSE NO, 6707 Date Well Completed N/A
Character of Wel! 0il Plugglng Commenced 11-5-92
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 3-9_097

The plugglng_proposal was approved on 11-5-93 (date)
by Dan Goodrow, Dodge City, KS | (KCC District Agentt!s Name).
Is ACO-1 filed? ¥ 1f nof; s well log attached? X

Producing Formation Depth to Top Bottom TeDe 4870

Show depth and thlickness of all water, oll and gas formatlons.

0IL, GAS OR WATER RECORDS | . CASING RECORD
Formatlon Cohfanf From To Slze Put In Pultled out
10 3/4 | 800 none
4 1/2 4750 1600

Describe iIn detall the manner In which the wel! was plugged, Indicatling where the mud fluld w
placed and the method or methods used In Introducling It Into the hole. |f cement or other pi.

were used, state the character of same and depth placed, from__ feet to feet each se
Sand from 4200 to 4114: dumped 4sx cement with dump bajler at 4114, pump 3 hulls, 10 gel,

(It additional description Is necessary, use BACK of thlis form.}

Name of Pluggling Contractor_ Clarke Corporation . License No. 5105

Address__ P.0. Box 187, Medicine Lodge, KS 67104

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Red Canvon
STATE OF Kansas COUNTY OF Barber +5S.
Jeff Sletto {Employee of Operator) or (Qperator)

above-described well, belng flrst duly sworn on oath, says: That ! have knowledge of the fact
statements, and matters herein contalned and the log of the above-described well as flled T

the same are true and correct, so help me God. S 3
GLENDA MORRISON . (Signature) Q/ g
S¥OTAnvpusuc ' :
L My GKE%A?:‘IS@ {Address) Medicine Lodge, KS 67104
SUBSCRIBED AND SWORN TO before-me this _ 12  day of Marc?f’f?an E/V[-v 93

I~ N oy

Notary #%bllc
My CommlIsslon Expires: Aug. 17, 1994 Sgﬁ J
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e g




