STATE OF KANSAS WELL PLUGGING RECORD '
STATE CORPORATION COMMISSION K.A-Re-82-3~117 AP | NUMBER 15-077-20230 -QQO0

200 Co'torado Derby Bullding
¥ichita, Kansas 67202 LEASE NAME Werner
TYPE OR PRINT WELL NUMBER ]

NOTICE: Fill out completely C SE SW
and return to Cons. Olvy Ft. from S Sectlon Line
offlice within 30 days. .
Fts. from £ Section Line

LEASE OPERATOR Tom Weems SEC. ]8 TWP. 325RGE. 9 (¥lor(w)
ADDRESS 3730 N, Halstead Hutchinson., Ks 675Q1 COUNTY Harper

PHONE#( 319 £69-8219 OPERATORS LICENSE NO.g524 Date Wel| Completed 12-12-73
Charactar of Well 1 Piugging Commenced 1-11-88
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 2-27-88

Did you notify the KCC District Offlce prior to plugging this well? yes

Which KCC Office did you notlfy? Wichita

Is ACO-1 filed? If not, is well iog attached?
Producing Formatlon Depth to Top Bottom T«D. 4330
Show depth and thickness of all water, ol!l and gas formations.
OIL, GAS OR WATER RECORDS CASING RECORD
Formation [Con¥ent [From To Size Put Tn Pullted out
8 5/8" 206 None
5 1/2" | 4329%' 3430' 2
Describe in detall fhe manner In which fThe well was plugged, Indicating where the mud flulid was
placed -and the method or methods used In introducing I+ Into the hole. If cement or other plugs
were used, state the character of same and depth ptaced, from feet to teet each set.

Sand from 4309' to 4250', 5 sx cement, 3 sx hull, 10 sx jell, 110 s cement, —7 1 oo 5

EImo Morgenster on locatiom = iS5 —pm
(If additfonal descripflion |s necessary, uUse BACK of fhis form.?

Name of Plugging Contractor Clarke Corp License No. 9105
Address PO Box 187, Medicine Todge, Ks 67104
STATE OF Kansas COUNTY OF Barber »55
Elmn Mordenstarn {Employee of Operator) or (Operator) of
above-described well, belng firs¥ duly sworn on oath, says: That | have knowiedge of the facts,
statements, and matters herein contalned qndf¢m§llog of the above-described well as tiled that
the same are true and correct, so help me_\‘Gb‘hT":S“gum;-f.‘.'SS\QN %
. Lt
STP«TECQRNN\ (Signdfure)%)% 973,.%,; e 2 )
NOTARY PUBLIC - State of Xansas - Rrnly A
o gyA‘HmEN&;' WINCHELL . . \\E'\R—— %(\%é?r‘ess) MEdlC‘lIi LodgE, Ks
o l . - -~ 3
TUSPORIFES AND SWORN TO ggékﬁggﬁ%ﬁﬁgﬁs 1 day of March , 1988
TGy P 5 -
wimma. Kansd

\ 0f)

June 21, 1991

My Commission Explres:
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