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STATE OF KANSAS WELL PLUGGING RECORD
STATE CORPORATION COMMISSION KeAeRo=82-3-117 APl NUMBER Drilled 8-19-81
200 ‘Colorado Derby Bulidiag :
Wichite, Kansas 67202 ‘ LEASE NAME Yates
TYPE OR PRINT WELL NUMBER B-1

HOTICEs Fill oat coupletely
and return to Tonss Olvy, N/2N/2  fF4. trom § Sectlon Line
office within 30 days. . .
.o Fte from E Section Line

LEASE OPERATOR Molz 0il Co. ' SEC. 31 TWP. 34S RGE. 11 (Klor(W)
ADDRESS__RR? Box 54 Kiowa, KS 67070 - COUNTY  Barber

PHONE#¢ 316 296-4558 OPERATORS LICENSE No. ©006 Date Weli Completed 8-19-81
Character of Well Oil Pluﬁglng Comaenced 6-22-90

(011, Gas, DAA, SWD, Input, Water Supply Wel ) Plugging Completed 7-6-90

Dld you notify the KCC District Office prior to plugging this well? yes

Which KCC Office did you notity? _ Dodge City

Is ACO=-1 f1led? if not, Ils well log attached?

Producing Formatlion Depth Yo Top Bottom T.D. 4785

Show depth and thickness of at) water, oll and gas formations.

OIL, GAS OR WATER RECORDS | CASING RECORD

rormation Content From Jo 51ze Fuf In Pultied out

- — |||

‘Describe I deTall The manner Tn which The well was plugged, Indicating where the mud fluld was
placed -and the method or methods used In Introducing 1t Into the hole. If cemen? or other plugs
were used, state the character of same and depth placed, from fest to0 - feat sach set.

sand  fram 3%57 to 4690 - 4sx with Dump Bailor 3. gy11 10 JelT™ 50 Cemémt”
10 J — 1 Hull 8X cemen U= PO %  Jell

Pfifter and BIMO ON JOCAation
(11 addT¥TonaT descrip¥lon Ts necessary, use BACK of This form.)

Name of Pluggling Contractor_ Clarke Corporation. L'ﬁ;?" REC 5109
: ~TATE GG
Address Box 187 Medicine LOdge, KS 67104

STAfE OF Kansas COUNTY OF Barber 550 JULll L1990

' E}Eg R. Morgenstern (Emp)oyee ot_ggggﬁﬂg%BWBr (Oparator) of
above-descrived vell, belng Tirs¥ duly sworn on oafth, says: Thet | have knabwledge of the facts,
statements, and matters hereln contalned and the log of the sbove-describved well as flted that
the same are true and correct, so help me God.

(Signature) P

NOTARY FUALIG - Stats of Kassas {Address) Medicine LOdg 7 RS 67104
CAREN J. WINCHELL
My Aozt Ex

AND SYORN TO before me thls 6th ay of Julﬂﬁ) o 4V9 90

W \J/ ’

. € N
My Commisslon Explres: 6-21-91 -TD
: -

fFors CP-4
Revised 07-80




