)—

STATE or KANSAS o ' WELL PLUGGING RECORD

STATE CORPORATION COMMISS|OM " KeAeRe=82-3-117 AP NUMBER _15-007-21,828 CBSC()
200 Colorado Derby Bullding ' '
llclltl. Kansas 67202 : LEASE NAME Lukens Trust

| TYPE OR PRINT - 'WELL NUMBER 1~

NOTICE: Fiil owt completely . o
and return to Cons. Dlv, est.4290 F?- from S Sectlon Line
offlice within 30 doys.

est.. 2970 Ft. from E Secflon Llne

LEASE}GPERkiOR KBW 0il &:Gas COmpaﬁj L A ssc. 28 TWP. 32 ReE. 11/0€)or(w)
'ADDRESS _PO Box H Bethany, OK 73008 e - _ COUNTY ' Barber
- PHONE#( - 405 789-0178 - OPERATORS,LICENSE NO. . 5993 Date Well Complefed A
vucnaracter of Well 0il - K ‘V.\A  o o Plugglng Commencad 6-19-90
LQLL; Gas. D&A. . SWD, Input, Hafer Supply Hell) o ; ' ‘ Plugglng Completed 6-27-90

bid you nofl(y the KCC- Dlsfrlct Offlce prlor to plugglng this well?

Nhlch KCC Office did you noflfy?

Is ACO-1 tiled? NA __If not, Is well log attached? NA

Producling Formation Douglas Depth to Top 3653 - Bottom 3714 T.0. 3790

Show depth and thickness of all water, oil and gas formations.

OIL, GAS OR WATER RECORDS | K v ___CASING’ RECORD P

DTAIF 0 /\rmLUL' V}‘L}

tormatlon Content rrom To Slze mﬂﬁ,Puf‘1n iquited out™, " ﬂﬁbd; X
Douglas __0il & water : ““‘“’ ? b - Zg ’ i1SStoly
8 5/8 | 7296 | Tione LY\ 100n
5 % 3790 - 1200 L
Pni\”‘!"x
. 520 ”"“M%amm
Doscrlbe In detall The manner In which The weTl was plugged, Indicating where the mudiifshuld was

placed :and the method or methods used iIn Introducing It Into the hole. If cement or other plugs
were used, state the character of same end depth placed, from feet to - feet each set,
sand from 3765 to 3600 4sx cement Dump Bailor pump top- 3- Hull- I0~Jell - .36 Tement- 10 - Jell
=1-_Hull- Pluq 125 sxX 60-40 POY, 6% Jell 7 .

Ranken and’blmo on Iocacion
(lf add1flonal doscrlpflon I's necessary, use BACK of Thls form.)

Name df;Plugglng’Confractor Clarke’ Corporatlon

_License No. - 5105
Kddress Po Box 187 Med1c1ne Lodge, KS 67104 »

'STATE OF  Kansas v COUNTY oF Barber )5S0
Elmo R. Mdrgénstern B ) - (Employee of Operato or -(Operator) of
above- descrlbed‘iell, belng flrst duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters hereln contalned and the log .of the above-described well as filed that
1ho same -are true and correcf, $0 help me God. S C /.
S (SIQnature%g%%ﬁ |
o ' 7104 '
A ummvmmm oy ~(Address) _ Medicine Lofe, ks 6
‘ﬁfmymya@%&W@F@Ekk SWORN TO before me this _27th day of June(“\ ,19 ° 90

:}I%‘ S - | ' Ve i: ())Lgip\<§;\4103fu,chK; \Z/j‘ : -

. . . tary Pudbilc’
My Commisslon Explres: 6-21-91 . (\

. Form CP-4
Revised 0780




