u

A

WELL PLUGGING RECORD
KeAeRo=-82-3-117

STKTE OF KANSAS

STATE CORPORATION COMMISSION
200 Colorado Derby Building
Wichita, Kansas 67202

TYPE OR PRINT
NOTICE: Fill out completely

and return to Cons. Dive
office within 30 days.

LEASE oPERATOR oSunWest EXploration Company
aopRess 9785 S. Maroon Circle #310 Englewood Co.
PHONE# (303 _ 790-2177 5509

Character of Well D & A
SWD,

OPERATORS LICENSE NO.

(0il, Gas, D&A, Input, Water Supply Well)

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

Which KCC/KDHE Joint Office did you notify?

A1 Numser 007-22-040 -0000

LEASE name Adrian Van Zander-

WELL NUMBER 2 ~bergen
3300 FT.‘from S Secfion Line
23 Ft. from E Section Line

sec26  twe. 32ree. 11 & or@@

COUNTY Barber

Date Well Compieted __ 6-2-85

Plugging Commenced | 6‘2-85

Plugging Completed 6-2-85

yes

Dodge City

yes log attached?

Is ACO-1 filed? If not, is well
. ' . ﬁ“;f' H ’ME@90'
Producing Formation -Depth to Top Bottom BIay AT
. . . " 67"7?—83 1S810N
Show depth and thickness of all water, oil and gas formations.
- ‘ EP 4 7 1985
0iL, GAS OR WATER RECORDS R CASING “RECORD .. : :
) UUIV&}:'{VA ”oN Ulumun
Formation Content From To [Size Put in PulTed 6, Kansas
8 DO/8 not pulled

oss’

Describe in detai.l the manner in which the well
placed and the method or methods used in introducing it

were used, state the character of same and depth glacei
Plugging orders as follows 50 sacks @ 6 0

was plugged,
into the hole.
from

sacks. G@EB%‘O’—

indicating where the mud fluid was
If cement or other plugs
feet each set,

1Q _sacks @ 40!
& TC.

LD S&CKSAJJI'UHG rag Inlle, used oU - 40U poz miX and JAJ% gel, D

rton,.

(1f additional qescripTiOn

is necessary, use BACK of this form,)

the same are ftrue and correct, so help me God.

(Signature)

Name of Plugging Contractor ' Allen Drilling Company “""L-'icéns&E[tg 5418

' ‘ e SIAT &l
ndgress_ 1105 Walnut P.O Box 1389 Great Bend, KAnsas et 1€ COmpppaetVED |
sTATE oF____ Kansas COUNTY oF __ Barton ,ss&‘EP /71935
~ Brnest Morrison Employee of Operator (Empioyee of OGNS ) or (Operator) of
above-described well, being.first duly sworn -on oath, says: That | haveMﬁ J yd@&y the facts,
statements, and matters herein contained and the log of the ahove- descr|be§ #@hhsas filed that

et . Mot

(Address) 212 N, Market #310 Wichita, Ks.
SUBSCRIBED AND SWORN TO before)me this dvay ot September 4 85
My Commission Expires: 4,,\1 osz/ff;wary rubtie ~
JANEf,MAf | . Form CP-4
HOTARY Pusuc Revised 08-84

STATE
My Appt. Eng %



