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STATE OF KANSAS WELL PLUGGING RECORD
STATE CORPORATION COMMISS{ON . KeAsR.~82=3-117 ap1 nuMmBer 15-077-22,127.0060
200 Colorado Derby Bulilding St d : .
MWichlita, Ransas ~67202 - LEASE NAME annar
TYPE OR PRINT - o WELL NUMBER __#1
NOTICE:Fiil out completely
and return to Cons. Dive | spoT LocaTion /2 S/2 NW

offlce within 30 days.

sec.16_Twp.30S ree.14 (£rorfa))
LEASE oPERATOR  Arrowhead Petroleum, Inc. : o

; COUNTY Barber

Date Well Completed 3-21-86

pHone #¢ 316 681-3921 OPERATORS LICENSE NO. 5533  Pluggling Commenced 3-21-86
s 3-21-86

Character of Well Dr

: Piugging Complete
(01!, Gas, D&A, SWD, Input, Water Supply Well)

Did you notify the KCC/KDHE Joint District Office prior to plugging this well? Yes

Which KCC/KDHE Jolnt Office did you notify? " Maurice V. Leslie
I's ACO-1 filed? Yes 1f not, is well log attached?
Producing formatlon ' Depth to top - bettom T.D. 4740’
Show depth and thickness of all water, oil and.gas formations. -
OiL, GAS OR WATER RECORDS ] CASiNG.RECORD
Formation Content From To Size Put in Pulled out

Sand 8 5/8" 326 ' none

Describe in detall the mannar. In which the well was plugged, Indicating where
the mud fluld was placed and the method or methods.used in introducling It into
the hole. 1f cemont or other plugs were used state, the character of same and

depth placed, from feet to___ feet each set. 700" 50 SX
‘ 330" 50 SX

125 SX 60-40 P07 6% gel 40' 10 SX

11:15 pm RH 15 SX

(1 additional! description s necessary, use BACK of this form,)

Name of Plugging Contractor Halliburton License No. -,
Address Duncan, Oklahoma , R
A o
£ - S i I ’~,j‘/
STATE OF Kansas COUNTY OF Sedgwick 2SS Wﬂ%v 4 ‘527
Paul A. Seymour, III (employee of operator) or '%%E’@M
(operator) of above-described woll, being first duly sworn on oath, says: That s

| have knowledge of the facts, statements, and matters herein contalned and

the log of the above-described wel! as flled that the same are trplenand
correct, so help me God. - \

T——
- (Signaturel) 3
i nuTHM}E}!‘AsgaEP Paul A.
State © (Address) - i
My Ao 6037/ 9/ 7 o erogs.
SUBSCRIBED AND SWORN TO before me f:;s 2nd day of April 7" ,'19 86
) /Zg%a{:,; ETT
Uo (o4
My Commission expires:__ May 30, 1987 Ruth M\ Basset

Form CP-4
Revised 01-84
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