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STATE OF KANSAS
STKTE CORPORAT I ON COMMISSION'
200 Colorado Derby Bunﬂding

Wichita, Kansas 67202

_ TYPE OR PRINT
'NOTICE: Fill ocut completely

'WELL PLUGGING RECORD
 KeAeRe-82-3-117

AP | NUMBE&
(LEASE NAME___ GETDINGHAGEN
WELL NQMBER. #1-20

and return to Cons< Div, 330 Ff. from s Secfion'Line
office within 30 days. o . .
’ . 2970 Ft. from E Sscflon Line
LEASE OPERATOR Murfin Dr1111nq ComDanv sec.;KL;;WP.jﬁﬁLRceqj_;gu&wxxw>
ADORESS 250 North Water, Suite 300, Wichita, Ks. 67202 CounTY _ Stafford |
PHONE#(3]6) 267-3241 OPERATORS LiCENSE NO. 5033 Date Well compjefed 12-15-86
Characfer of Well DA Pluggfng Cdmmenced-_klg_]S;BG
(o011, Gas, D&A; SWD, lnpu} wa?er Supply Well) Plugging Complefed 12-15<é6
Did you nofcfy the KCC D«sfricf Offlce prlor to plugging this well? yes
Which KCC Offlce'dld you noflfy?s 6 . ‘ -
Is ACO-1 filed? yesg 1f not, fs:well'log attached?
Producing Formation vpepfh to Tob Boffqm T.D.
Show depth and thickness of all wéfer, oil and_gas formaf?qns. i '
OIL, GAS OR WATER RECORDS | "CASING RECORD (-
Formation Tontent TFrom 'To. 5Tze ?qu in 'Puf!ed out
Surface none

8=5/8" | 361"

Describe in defall The manner in which The wel |l
placed and the method or methods used in introd
were used, state the characfer'of

same and depth placed,

'lndicéting where the mud fluid w
into the hole.
from feet to

was plugged,
ucing it
feet each

0 sx G A0,

50 sx @ 3700', 40 sx @ 600", 40. Sx @ 390'
Jaoh ann]pfp 9 3:30 pm-12-15- 86 :

Crf addlflonal descrlpfion

Name of Plugglng Contractor

Is necessary,

WOodman Iannitti Drilling Co

use BACK of ThTs forms)

License No.

“5122

Address

704 Un1on Center Bldg -

STATE OF

Kansas COUNTY OF

Wichita,!Ks. 67202

»SSe

David Dovel

Sedgwick

(Employee of Operator) or (Operator)

above-described well, being first duly sworn on
‘'statements, and matters herein contained and the
the same are true and ‘correct, so help me God.

oath, says: That |
log of the above-described well
A»fiZB [L%féfls_s

(Signature)

. GLENDA 6. NEWELL _ , Ddvid.BoyeT /GeoTogical Manager

ﬁ FQT@{P'MEb - = . (Address) 3 s : :
TR, STATE 6F KANSAS : : - _ : . )
i s BB MygmﬂESﬂBSCRIBED AND- SWORN TO before me this 10th day af .. Feb. ,19 87

o r'.f' A &Zf%éf%;%4éﬁﬁé' i
: . - Glenda G. Newe]] No ar& BuR 1 lG
My Commission .fopnres:' 7-?-8 67
é;) / Form CP-4
‘wwH :

Revised 07-86

15-185-22,397~00-00

as
If cement or other plugs
‘set.

15 sx-in Rathole. 15 sx in Water well

of
have knowledge of the facts,
as ‘filed that

202



