s?'ATE OF KANSAS - ' " WELL PLUGGING RECORD

STATE CORPORATION COMMISSION. .. KeAsR.-82-3-117 ) API NUMBER__15-007-21,756-0000
200 Colorado Derby Building ) ’ ’ ' ' T ,
Wichita, Kansas 67202 o B ~ - o LEASE NAME June Donovan
’ oo ’ : : . . . . - -
' TYPE OR PRINT .. WELL NUMBER 1-23
NOTICE:Fi!l out completely
and “‘return to Cons. Div. . SPOT LOCATIoN NE-NE-NE

offlce within 30 -days.

'SEC.23 TWP.32 RGE.11 Wickoa /(W)
LEASE OPERATOR KBW 011 & Gas Co. ' !

’ COUNTY Barber.

ADDRESS 3632 N.W. Slst St., Sulte 205, Q]slahg]]a Q;ty OK 73112 . - o
Date Well Completed 1/28/84
PHONE #(405)"947—1238 O OPERATO‘R'S LICENSE NO. 5993‘ _ . Plugging Commenced__1/3/86
Character of well Oil - : o . ui - B Plugging Compieted 149286
(0il, Gas, D&A, SWD, lrput, Wafer Supply well) : : : : ' o

'Dld you noTlfy The KCC/KDHE Jolnf Dlsfrlcf Office prlor fo plugglng Thls well? ves

Whlch KCC/KDHE Jolnf Offlce dld you noflfy? Dodqg Clty, KS

I's ACO-1 flled? yes L not, Is well log attached? -

Produclng formaTlon 'Ibronto (mnglas) Depfh fo top 362’] ; ' _bottom 3553 8751}?%0%‘

Show depth and,fhlckness-of all water, oil and as formaflons; o -~

en e S [ veer ol and gns " /4/ /q‘&, s

0IL, GAS OR WATER RECORDS - [ , CASING RECORD . N1 44'986
o Ty )

Formation N ~ Content From To Size - Puflln Pulied ;Eﬁwnu~aw&

Indian Cave (Admire) gas & water | 2584 (2616 8 5/8 267 | None ' il

Toron —©0il s water | 3627 . 13663| 5 1/2 3709 2074

Describe in detail the manner In which the well was plugged, .indicating where

the mud fluid 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 placed, from__feet to__ feet each set, Plug back 3683, sgnd fram 35&3 to 358Q,
~ 4sx cement fram 3580 to 3560, s v

Huqhes pump mq)

-

Jack Luthle and E. Morgenstern on location. ' = .
: (lf‘add1flonal»descrlp?ion'js necessary, use BACK of this form.),

Name of Plugging Contractor Clarke Corp. o ~_License No._ 5105
-1Address__P.O. Box 187, Medicine Iodge, KS 67104 5 ‘ B ' e

! ) el Nan ' L . s s

STATE OF Ransas —_ COUNTY OF __Barber L ss..

Elmo Morgenstern ' (employee of operafor) or

(operator) of above-described well, being first duly sworn on oath, says: That
I have knowledge ot the facts, statements, and matters herein contained and
the log:of the above-described well as flled that the same are true and-

correcf so help me God. . . .
| : '

. . : o : » (Slgnafure)<:;;é;z§22;;?7L;éZfé;i7/ :

. : . : : , _ o - |

‘.‘~(Address) Medlclne ge, KS 67104

BOTARY Pusuc Statuf Kansas , . . o
d, CAREN J. WINCHELL
mmw.(.«..a:_.a_ UBSCRIBED AND SWORN. TO before me this 10 day of.zanuary " ,1986
- _J

My %ommlssfon engresﬁ June 29, 1987

, : : ' v C : I Form cP-4
. » . : . _ ‘ Revlsed 01-84



