/o

STATE OF KANSAS WELL PLUGGING RECORD
STATE <ORPORATION COMMISSiON K.A-R.-82-3-117 AP NUMBER 15-077-287 7Q7R7-a00n
200 Colorado Derby Bullding
Wichita, Kansas 67202 LEASE NAME Werner
TYPE OR PRINT WELL NUMBER -

NOTICE: Fill out comploetely
and return to €ons. Div, C NE NW Ft. from § Section Llne
office within 30 days. .
Ft. from E Sectlion Line

LEASE OPERATOR Tom Weems SEC. 15 TWP. 325RG6E. 9 (fior(w)

ADDRESS 3730 Halstead, Hutchinson, Ks 67501 counTy Harper

PHONE#F(316 ) 669-8219 OPERATORS LICENSE NO. 9524 Date Well Compieted
Character of Well 0il Plugglng Commenced 12-4-87
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 2-27-88

Did you notify the KCC District Office prior to plugging this wetl? Yes

Which KCC Office dld you notify? Wichita

ts ACO-1 filed? If not, Is well log attached?

Produclng Formation Depth to Top Bottom T.0. 4350
Show depth and thickness of all water, oil and gas formations.
0IL, GAS OR WATER RECORDS CASING RECORD
Formation Confent From ITo Slze TPuT T Pulled out
8 5/8" 260" None
4 1/2" 4341" 3350
{
Describe in detall the manner Tn which the well was plugged, indicating where the mud fluld was
placed -and the method or methods used in introducling It into the hole. If cement or other plugs
were used, state the character of same and depth placed, from feet to feet wach set.

Sand from 4350' to 4300', 4 sx cement with dump bailer, 3 <% hull, 10 jell, 110 sx cement,
2_00

Elmo MOrgenstern on location - 10:25 am
(1f addltTonal descriptlon (s necéssary, use BACK of This form.)

Name of Plugging Contractor Clarke Corp. License No. 5105
Address PO, Box-187 Medicine Todge, Ks 67104
STATE OF Kansas COUNTY OF Barber PR3-
> Elmo MOrgenstern (Employee of Operator) or (Operator) of
above-described well, belng flrsY duly sworn on cath, says: That i have knowledge of the facts,
statements, and matters herein contalned and the log of the above-described weil as flled that
the same are true and correct, so help me God.
. (Signafure)Cigzéfi€2;z2257
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bty U e " Aﬁm B’- \ TIBN BE\:U‘!-( ﬁdﬂfﬁs s )
hif ] STATG GORPORAA ’
SUBSCRIBED AND SWORN TO befqrgnme This 1 day ot Mgrch .19 B8
R = 3 oo 7

3% TvTiine 1
My Commisslon Exp I"f'ué?‘;},.h:m 5‘,];}1[:1;}:5 21,7199

Form CP-4
Revlsed 07-86



