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'LEASE OPERATOR_ McGinness Qil Company

s Aco-1

. STATE CORPORATION COMMISSION‘

Whlch KCC/KDHE Joonf Offlce dld you noTlfy?

'Prdducing FormafiohA;

Describe

STATE.OF KANSAS WELL ‘PLUGG I NG . RECORD
KoAJR.~82-3-117
200 Colorado Derby - BuilQing ' L .

Kansas. 67202

: . TYPE OR PRlNT
"NOTICE: Fill out complefelx :
. and. return to Cons. Div.,

, . office within 30 days.

1026 Union:Center Bldg., Wichira, KS .
' OPERATORS LICENSE NO. 5255: .

Characfer of Well D&A
‘s‘_wn,

ADDRESS

_PHONE#(316)“267-6065

(Oll Gas, D&A, lnpuT Wafer Supply Well)

Did you noflfy The KCC/KDHE Joint DISTrICT Offlce prlor to. plugg|ng Thls well?

AP

" LEASE NAME

NUMBER

15-007-22, 146 ~OC00

Lenkner

CUWELL NUMBER-. 1

-f640 "Ff, from S SecTion Line

ff. from E Secfnon Lane

2050

LisEc! 28 TWP. 325 RGE. 11w cxaox '

filed?‘ No Cf nof; is well

‘N/A ' Depfh'fo Top

5%202, :COUNTY Barber-'

DaTe Well Compléfed. 12-20-86

';\Pruggrng Commenced 12-20-86
Plugglng Complefed 12-20-86

Yes
s Dodge CltV-
log affached? has not been completed - will be
flleq later . . . 2890"

T.D.

. Bottom

Show'depfh and fhfckness‘of’all water,

oil and gas formaflons.A3
OiLP GAS OR WATER RECORDS o 2 CASING RECORD
Formaflon Confenf From - To Size Puf in ‘Pultled out
_8=5/8" 265'KR.

in detail the manner in whlch the well was plugged,
placed and the method or methods used in lnfroduclng it
were used sfafe the characfer of same and depfh placed

snfo the hole.
from’

indlcaflng where the’ mud fiuid was
If cement or otheér plugs

feeT fo ) feeT each seT.

50 SXS at 293' '10

" Used -60/40 Poz miX. 50 SXS at 600';
. rathole and 10 SXS_ 1n moueehole R

SXS at 40';' 15 sxs in-‘

(If addlflonal descrapflon,isﬂqeteSSary,

“

_Eagle Driliinz;'lhcw

-use BACK of fhis form.)

5380

License No.

Name of Plugglng Confracfor'

.P.0. Box 12383, Wichita, KS. 67277-2383 .

Address:

COUNTY OF

STATE OF ) : Kansas

Sedgwick "
“Robert L _Eisel, Eleovee of. Operator
above~described wel!, being first duly sworn on oath,

-says:
the same’ are True and correct; so help me God. i
: : SR (Signafuré)

y

(Address)

That
sfafemenfs, and maffers hereln conTanned and the log of the aboy

25Se .

(Employee” of Operafor) or (OperaTor) of
. have know!edge of the facts,
descrlbed well .
- 2T N

as filed that

P O Box 12383 chhlta, KS 67277

SUBSCRIBED AND SWORN TO before me Thls

11989 _

22nd ]

day of December

,19 86

.
ctE e

81251 Tl '\>| ral /\un»n JaTTRET
T

,MleommisSTén Expires: August Ii

-NOTARY PUBLIC

MY APPT, [EXPIRES

8-11-89

- 'TIFFANY'S. LITTLE-

STATE OF KANSAS

A-b}lC iL’\ﬁJ%?-
FEB 19 w6av
o GONSERVATION Divisioy Form CP-4
R mew Mn§9V|sed 08-84




