ks

CSTATE OF KANSAS " WELL PLUGGING RECORD |
" STATE CORPORATION, COMMISSION AP1 NUMRER 15-077-20,985 -BDpy

. DErBY BUILDING )
200.CoLorAaDO LERB | LEASE NAWE_ #2 Davis
TYPE OR PRINT

WicHITA, Kansas 67202
PLEASE FILL OUT COMPLETELY WELL NUMBER
- AND MAKE REQUIRED AFFIDAVIT. ot
: SPOT LOCATION _SE SM

LEASE OPERATOR pickrell Drilling Company . = | SEC. 5 TWP32SRGE M (Edor(W)
ADDRESS 110 N. Market, Suite 205, Wichita; KS. 67202 ° COUNTY Harper
| | ‘ 6123 . DaTe WeLL Comperep_ O+/07/%
PHONE #( 316) 262-8427 OPERATORS LICENSE NO- - 0a/07/84
c e | DBA PLucGING COMMENCED
HARACTER OF WELL
(O1L, 6as, D8A, SWD, INPUT, WATER SUPPLY WeLw) PLuccInG COMPLETED 04/07/84
Dip vou NoTiFY THE KCC/KDHE JOINT DisTRIcT OFFICE PRIOR TO PLUGGING THIS WELL? - YES
WHicH KCC/KDHE JoINT OFFICE DID YOU NOTIFY?_
Is ACC-1 FILED? __YES IF NOT, IS WELL LOG ATTACHED?.
. : . 4452

PRODUCING FORMATION DEPTH TO TOP BOTTOM T.D.
SHoW DEPTH AND THICKNESS OF ALL WATER, OIL AND GAS FORMATIONS. '
OIL, GAS OR WATER RECORDS _ I CASING RECORD
TORMATION CoNTENT | FRoM | o Si1ze | Put IN PULLED oUT
TESCRIBE IN DETAIL THE MANNER IN WHICH THE WELL WAS PLUGGED, INDICATING WHERE
THE MUD FLUID WAS PLACED AND THE METHOD OR METHODS USED IN INTRODUCING 1T INTO
THE HOLE. IF CEMENT OR OTHER PLUGS WERE USED STATE, THE CHARACTER OF SAME AND
DEPTH PLACED, FROM__FEET TO__ FEET EACH SET-

35 ox @ 900" '

35 Sx 6 300"

20 5x § 40" w/solid bridge piug

10 Sx rathole

(TF ADDITIONAL DESCRIPTION IS NECESSARY, USE BACK OF THIS FORM.)
5123

NAME OF PLUGGING ConTRACTOR Pickrell Drilling Company License No-
Appress 110 N. Market, Suité™205, Wichita, Xansas 57207

STATE OF  Kansas COONTY OF _ Sedgwick _,88.

C.W. Sebits : (EMPLOYEE OF OPERATOR) OR
(OPERATOR) OF ABOVE-DESCRIBED WELL, REING 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 AND
CORRECT, SO HELP ME (OD. m
(SIGNATURE)_* (

=
110 N. Market, Suike 20€,

. : TTehita. Kansas 67202
SUBSCRIBED AMD SWORN TO BEFORE ME TH1S_IALIDAY OF_April , 1984

( ADDRESS)

L “““tﬁr tNOTARY PUBLIC Te—
P Lo !y,
My CoMMISSION EXPIREs: 10-19-85  M.Karen Black \@\‘{,?;.E“.,.,g.?(
: ey
Stare . REC f_#NOTARYYZ QY . Form (P-4
CORngrE/!/ED ng a§Ofar + ™ E Revisep 06-83
- Ton COMM@S, : % PUBLIC § }
- o APRy o % e, o
QW%Z” oo E OF WA
; LTI



