" STATE OF KANSAS - " 'WELL PLUGGING RECORD. s
“* STATE CORPORATION COMMISSION KeAsRo—-82=-3~117 ~ AP1 NUMBER 15-007-21,961-0000
v 200 Colcrado Darby Buliding o ' ‘ ) : —.
Wichita, Kansas 67202 _ LEASE NaME_ June Donovan
TYPE OR PRINT A weLl NuMBER 2-23
NOTICE:Fill out completely s :
and return to Cons. DIve SPOT ‘LOCAT1ON S/2-NW-NE/4

"otflce within 30 days.

i : SEC. 23 TwP._32 RGE.11 (K)or,(W)
LEASE OPERATOR_ KBW 011 & Gas Company - _ '+ RGE or (W

county Barber

Date ;é}l Cpmplefad 12{8[84 f

aporess 3632 N.W. 51st St..‘Suifp ons; Okla. City, OK 73112

- puone #8005, 947-1238 - OPERATORS LICENSE N0. 5993 Plugging Commencad  6/15/85
Charactac of Well Gas , Pluggling Completed 10/22/85
(on, DaA, SWD, Tnput, Water Supply Well) B

‘Did you notify Thé KCC/KDHE Jolnt District Office prior to pluggling this well?

Which KCC/XDHE Jolint Office dld you notlity? Dodge City, KS -

Is ACO-1 flled? _yes it not, Is well log attached?__

Produclng forma“tlon Indian CaVé(Admite))ep?h_fo top 2558' " bottom 259|' TeDa 2635"
Snow depth and +thickness of all water, oit and gas formations.
0L, GAS OR WATER RECORDS I . ' 'CASING_RECORD
Formatlon - ] _. Content | From To. ‘Size | Put In - Pulled out
“Indian_Cave(Admike) Gas & saltwater 2558 [2R91 : Nope

: _ L3350 2172

Describe In detall the manner Tn which the well was plugged, Indicating where
the mud fluld was placed and the method or methods used in Introducing It into
the hole. If cement or other plugs were used state, the character of same and
depth piaced, from feet to feet each set. Plug back 2599, sand from 2599 to 2509
4sx cement from 2509 to 2480, 3sx hulls, 10 ax dell, 50sx cement, 10sx jell lsx hulls
B 5/8 plug, 100sx cement, 60-40 POZ 6% jell — Sun pumped - ' .

Paul Luthie and ELmo Morgenstern on lacation
('t additional descriptlion is necessary, use BACK of this form.)

Name of Plugglng Coentractor Clarke Corp. L _ License No._5105
Address P.O. Box 187, Medicine Lodge, KS 67104 - ‘

STATE OF Kahsas _____ __ COUNTY OF Barber Tss.

Elmo Morgenstern (employee of operator) or
(operator) of sbove-described well, belng tirst 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 flled that the same are true and

c%ﬂgcgrvg ovhelp me quf ‘ . |
2TATE G‘Jﬁﬁnﬁmi'om“@té)mmsssom - | . (Slgnature
NOV . 1888
S

||_,\_ SUBSCRIBED AND SWORN TO before me this30_ day of October , 1985

CONSERVATION DT%S}ON o - il Bibe . __
. . prary Publlc

- E (Address) ;Medicine‘ e, KS 67104

Wichita, Kansas _ |
My Commlisslion expires: L0A/-FT -

PAMELA RIGKE . © T ; : ,
 'No ‘l-, R o : e w,_'
- RRTE anake | | iTsee 06-85 7
Jiy, ApPt Exp. LDU=ET. - _ o | T




