’ _

STATE' OF KANSAS ’ WELL PLUGGING RECORD I5-067- 16666 -00~ 00

STATE CORPORATION COMMISSION o KeAcRe-82-3~117 AP| NUMBER NA - 52-59
200 Colorado Derby Buliding ‘ :
Wichits, Kansas 67202 : . LEASE NAME_ Hopkins

TYPE- OR PRINT WELL NUMBER A-1
NOTICE: Fill out completely ' :
and roturn to Cons. Div, N:W:.NM;NWF*' from S Sectlon Line
offlice within 30 days.. .
) : : Ft. from E Section Lline

LEASE OPERATOR Don C. Rider s£c.29 Twp. 32Ree. 13 (hor(w)
ADDRESS -Medicihe Lodge, Ks. 67104 - . COUNTY Barber
,FHONE'(316’ 886—5997 i QPERAfORS‘LICENSE NO. 7094 Date Wel| Completed 7—14—59
'Chqracter'of Well oilg ' . B : - Pluéglng Commenced - 7_6-89
(011, Gas, D&A, SWD, Input, Water Supply Wel 1) Plugging Compieted  7_13-89

.Dld you notify the KCC. District Offlce"prldr to plugging this well? Yes

_Whlch  KCC Office did you notlfy?. Dodge City, Ks.

Is ACO-1 filed? . _1f not, Is well log attached? NO - NA
Producling Formatlon s o Depth to Top . Bottom T.0. 4994
' . , ' plug bank 4016
Show depth and thickness of all water, oll and gas formations. )
O1L, GAS OR WATER RECORDS ' | ' CASING RECORD
vForma?Ion ConTent From — |To 5lze Put_ Tn 'Pujled~ouf‘.
R K 8 5/8 400 . cir
oL 14600 1300 _foot

‘Describe In defall The manner Tn which ¥he well was plugged, Indicating where fhe mud q&&vdﬁﬁﬁs

placed -and the method or  methods used In Introducing It iInto the hole. It cement or o?hdﬁhbm#g,f

'were used, state the character of same and depth placed, from feet to feet each setw
Sand from 4016 to 3940 5 sacks cement dump bailer B J Pump top 3 hole 10 sacks hel 50 sacks
cement 10 gel 1 sack hole plug 100 _sacks cement 60-40 POV 6% qel. : SR

Elmo Morgenstern and Steve Piffer on locakion

it addTtTonaT descrlptlon s necessafyL use BACK of thils form.)

Name of Plugging Contractor - Clarke Corporation ' ~ License No. . 5105 -

Address Box 187 Medicine Lodge, Ks. 67104

STATE OF Ks. _COUNTY OF  p_ip . ,ss.

- Elmo Morgenstern ’ .(Employee of Operator) dr"(Operafor) of .
‘above-described well, belng flrst duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contained and the log of the above-described well as flled that .

‘the same are true and correct, so help me God. - o’
’ ' : ' ' (Signature)
NOTARY PUBLIC - State of Xansas . . ' . -
L, CAREN J. WINCHELL ; : (Address) Medicine Lodde, Rs. 67104 -
CRIBED AND SWORN TO betore me this  13. day of July : ,19 89
| " aden ‘U\Bm&j‘ V)
‘ o S _ K ‘) _ ary Publlé}
My Commission Explres: June 21, 1991- - ‘ .
| A k fore CP-4

Revised 07-~Bo-



