, Cvepermrm—— . AVA S 00 Auenbe
STATE OF KANSAS ’ HELL PLUGGING RECORD

STAYE CORPORATION COMHISSION KeAsRo—92-3-117 APt NumMBER 3= AT 10D Sy X
200 Colorado Derby Buliding 1S-605- 00313 - 85~ 0) LEASE NAME Warbaugh

Wichits, Kanses 67302 & )
o / TYPE OR PRINT WELL NuMBER g FF |

' j\ UJ é’VNOTICE: Fiil owt completely
, M , - and roturn to Cons. Div, SE-SW-NE Fft. from $ Sectlion Llne
WU) : office withim 30 days. -

Ft. from E_Sectlion Line

C_SIB 120>
LEASE OPERATOR Farrar Fump & Supply Co. Inc. SEC. 13 Twp. 33%kce. 11 (XIPNN'
ADDRESS P.0. Box 209 Medicine Lodge, KS 67104 COUNTY  Barber
PHONE#( 316)  gRa-37R3 OPERATORS L{CENSE NO. 03399 Date Wel| Compluted
Character of Well Gas Plugglng Commencuad 2-12-88
(011, Gas, D&A, SWD, Input, Water Supply Wel ) Plugglng Completed 6-28-88
Old you notlty the KCC District Offilce prlor to plugging this wall? vag
Which KCC Oftice did you notify? Dodge City
Is ACO-1 flied? it not, |s welil log attached?
Producing Formatlon Mississippi Deptn to Top .4396' Bottom 4403' 71.p. 4411
Show depth and t ckﬁ§$§ ot all water, oll and gas formatlons.
X
OIL, GAS &8 \gﬁ“‘ﬁﬁcoans | CASING RECORD
A
Formn;l,.—qﬁ-‘-' '\@nf From To 5Tze Put Tn Pulied out
.
P A}
N\ OB 8 5/8 ) 225 Q
ok NG
ol mﬁ%n 4.1/2 4467 3422

‘ip\"%‘ e -

2 n

Doscribe Tn deYa tho manner Tn whlch the well was plugged, Tndlcating wheru tThe mud fluld wa
placed -and the method or methods used In Introducing It Into the hole. If cement or other plug
wore used, state the character of same and depth placed, from feet fto toeet each set

Sand from 4407' to 4346', dunped 4 sx cement w/ dump bailer, B J plmped,
4 sx hulls, 10 sx gel, 50 sx cement, 10 sx gel, 15 sx hulls, 125 sx cement,
60/40-RO5—6%-—gol

T ooy T

Lacey, Pifter, & Mormenstern on location
{11 addltTonal” descriptiion Is necessary, use BACK of This forme)

Name ot Pluggling Contractor ™arke Corn Llcease No. 5105
Address P.0. Box 187 Medicine Lodge, K‘s 67104
STATE OF Kansas .COUNTY OF Barber LS55

7 Elmn MOraenstern {Employee of Operator) or- (Qperator) o
ebove-described well, belng flrst duly sworn on ocath, seys: That | have knowledge of the facts

statements, and mattars hereln contalned and the log of the abovae-deoscribed well as flied that
the same are frue and correct, so help me God. -

{Signatureis

{Address) Medicine Lodde, Ks 67104

)

WOTARY PUBLIC « 22 27 wi

CAREMN J. Wivl bt
Aot

AND SWORN TO beforo me this 9 day of June 19 88
— -
| : )
ary Pubilc -
My Commlssion Explres: 71,na 21 1Qa1 '

Form CP-4
Revised 07-86




S 0O Nuembeow

STATE OF HANSAS WELL PLUGGIHG RECORD

STATE CORPORATION COMMISSIONM K:A-Re-82-3-117 AP} NUMBER 3"&»3;\-[0?) QWYX 90
200 Colerado Derdby Bulilding
Wichita', Ksnsas -67202 LEASE NAME Warbaugh

TYPE OR PRINT WELL NUMBER p

NOTICE: Fitl out completely
and return %o Tons. Dive SE-SW-NE Ft. from $ Section Line
offlce within 30 days. .

Ft. from E Section Line
45

LEASE OPERATOR Farrar Pump & Supply Co. Tnc. SEC. 13 TwPp. 334RGE. Eztj(hnq(;3

ADDRESS P.0. Box 209 Medicine Lodge, KS 67104 COUNTY  Barber

PHONE#( 310 gas 3763 OPERATORS LICENSE NO. 03399 Date Well Completed

Character of Well (as Plugglng Commenced 2-12-88

(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 6-28-88

DId you notify the KCC District Offlce prior to plugging this well? ves

Which KCC Office did you notify? _ Dodge City

u/:q/\.
s ACO-1 filed? If not, Is well log attached? Con —'?g:‘m-
M2

Producing Formation Mississippi Depth to Top  4396' Bottom 4403' T.p. 441?2?
- g )

qz ‘ iy,

CO/I/ »]

0IL, GAS OR WATER RECORDS CASING RECORD g, “Gn

, , . O .

Formation Content From To S1ze Fut Tn Pulled ouﬁﬁé

8 5/8 225 0
4. 1/2 ) 4467 3422

Describe In detall the manner Tn which The well was plugged, Indicating where The mud fluid was
placed -and the method or methods used in intreducing it into the hole. If cement or other plugs
were used, state the character of same and depth pilaced, from teet 7To feet each set,

Sand_from 4407' to 4346', dumped 4 sx cement w/ dump bailer, B J pimped,
4 sx hulls, 10 sx gel, 50 sx cepent, 10 sx gel, 15 sx hulls, 125 sx cement,
60//}_0 RO E£Y _~nl

Lacey, Difter, & Morgenstern on location i
(TT dﬁdi+10na1 description Is necessary, use BACK of This form.)

Show depth and thickness of all water, oil and gas formations.

e &/Oﬁ/

Name of Pluggling Contractor Clarke Corp License No. 5105

Address P.O. Box 187 Medicine Lodge, Ks 67104

STATE OF Kansas COUNTY OF Barber LS55

Elmo. MOragenstern (Employee of Operator) or (Operator) of
above-described well, belng first 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. -~
signorueo B LT Doz, 5TH
p 7 A

wrmaﬂc.t Sﬁiﬁ%iﬁl {Address) Medicine Lodde, Ks 67104

) AND SWORN TO before me this day of June

/%?E\Qm(m&\;QDMB :

ary Public
My Commission Expires: June 21. 1991
Form CP-4

Revlsed 07-86
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