STATE OF KANSAS WELL PLUGG!NG RECORD

STATE CORPORATION COMMISSION KeAeR.=82=3-117 API NUMBER 15—007—01033*Cf>ﬂ3l
200 Cfolorado Derby Building
Wichlta, Kansas 67202 LEASE NAME Skinner
TYPE OR PRINT WELL NUMBER 2
NOTICE: FIll out completely
and roeturn to Cons. Dlv. 4290 Ft« from 5 Sectlon Lline
offlce within 30 days.
' 990 Ft. from E Sectlion Line
LEASE OPERATOR_FParrar Pump & Supply Company SEC. 2 TwP3l RGE,14 XXN6r (W)
ADDRESS__ Junction Hwy 160 & 280, Medicine Lodge, KS 67104 COUNTY Barber
PHONE#( 316)__886-3763 OPERATORS L1CENSE NO. 3399 Date Welil Completed 1-6-46
Character of We!l good Plugging Commanced 3-.27-073
(OII,, D&A, SWD, Input, Water Supply Well) Plugging Completed 6-18-93
The plugglng proposal was approved on March 29, 1993 {date)
by Richard Lacey, Steve Pfeifer (KCC District Agent's Name),
Is ACO-1 flled? veg It not, Is wel! log attached?
Producing Formatlon N/A Depth to Top Bottom T.D.

Show depth and thlckness of all water, of!l and gas formatlons.

OfL, GAS OR WATER RECORDS [ . CASING RECORD
Formatlon Coh?ent From To Slze Put In Pulled out
8 5/8 900 None
B 1/2 . | 4373 2400
Describe in detall the manner In which the well was plugged, Indicating where the mud fluid w
placed and the method or methods used in Introduclng It Tnto the hole., |f cement or other plu
woere used, state the character of same and depth placed, from __feest to_ feet each se

=anded of £ bottom to 4367, Ssx cement. pumped 300 hulls, 10 gell, 150 o cement. 10 ge gell,
100 hulls, 100 cement.,. B0O-40 POY. 69

{If additional descriptfion Is necessary, use BACK of this form,)

Name of Flugglng Contracter Clarke Corporation License No. 50105

Address P.0. Box 187, Medicine Lodge, KS 67104

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Farrar Pimp & Supply COmMpany.
STATE OF Kansas COUNTY OF Barber »55.
Jeff Sletto (Employee of Operator) or (Operator)

above-described well, belng flirst duly sworn on oath, says: That | have knowledge of the fact
statements, and matters hereln contained and the lTog of the above-described well as flied tr

the same are true and correct, so help me God. (7 = d
GLENDA MORRISON (STgnature) f(,//?z = FCENVED
NOTARY PUBLIC [z bT“'“’"""””""“"Mf‘nmmcmw
'& :;"A*:;Esgﬂfﬂﬁg . (Address) Medicine Lodge, KS 67104
SUBSCRIBED AND SWORN TO before-me this 29 day of June JUL " 1192593
/# % _AAﬁA A7) «LONSER.MTIGN DN;GN
A NoTaiy Pubi | ¢ *oia, Ransag

My CommlIsslon Explres:_ Aug. 17, 1994
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