STATE QF K ISAS MELL PLUGGING RECORD
.STATE CORPCATION COMMISSION K.AR.~82-3-117
200 Colora. : Derby Bullding

AP| NUMBER 15-007-20,459 -éo-%0
Wickita, Krusas 67202

LEASE NAME Vanderwork

TYPE OR PRINT WELL NUMBER  1-14
NOTICE: Fitl out completely
and return to Cons. Div., Ft. from $§ Section Line

office within 30 days.

Ft. from E Section Line
LEASE OPERATOR Farrar Pump & Supply Co., Inc.

SEC. 14 TWP.I325SRGE.L2W (Elor(W)

ADDRESS P.0O. Box 209 COUNTY Barber

PHONE #(316 ) 886-3763

OPERATORS LICENSE NO. 3399 Date Wel! Completed 2-3~77

Character of Well Qil Pluggling Commenced 11-16-95

(01l, Gas, D&A, SWD, Input, Water Supply Well)

Plugging Completed 1-23-96
DIH you notlfy the KCC District Offlce prior to pluggling this well? -

Yes
Which KCC Offlce did you notify? District #l - Dodge City
Is ACO-1 filed? Yes If not, is well log attached?
Producing Formatlon Mississippi Depth to Top 4316 Bottom 4326 T.p. 4689
Show depth and thickness of all water, oll and gas formations. gg
re
0 ;
0IL, GAS OR WATER RECORDS CASING RECORD & 199,
~ . _
Formation Content From To sTze Put 1Tn Puiled out Wi
— O
0 498 ) 8-5/8 498 None — The
0 4683( 5-1/2 | 4683 2483 1> O
2
£ Y
Describe in detail fhe manner In which the wefl was plugged, Indicating wherepjhe=mud

fluid was

placed and the method or methods used in Introducing It into the hole. If cefient=Sr other plugs
were used, state the character of same and depth placed,

Sanded bottom to 4050' with 5 sx cement on top.

10 sx Gel, 100# hulls, 8-5/8 wiper plug,

from feet to feat each set.

Pumped 300# hulls, 10 sx Gel, 50 sx cement.
100 sx cement,

tif addifTonal descripflon 1s necessary, use BACK of Thls formas)

Name of Plugging Contractor Mike's Testing & Salvage Inc. License No. 31529

Address P-0. Box 209, Chase, KS 67524

STATE oF Kansas COUNTY oF Barber

,S55.

Michael Farrar

{Employee of Operafor) or

(Operaton) of
above-described well, belng firs¥ duly sworn on oath, says: That | have knowladpe ’ acts,
statements, and matters hereln contained and the log of the above-described-? | ag_ t4Ted that
the sape_are true and correct, so help me God. /;/ / -’_’_/

GLENDA MORRISON (Signature) .
o | caicine
AF KA . -
'E‘MVMME“'Uvﬁif : {Address) P.O. Box 209, Medicine Lodge, KS

. o/ugd
SUBSCRIBED AND SWORN TO before me this /¢ day of /ééﬁ%,)ariﬂ N9 G

(iyi{[%)M (%‘ et a0

" Hotary Public

My Commlsslon Explres: /a-/dﬁjzég

Form CP-4
Revised 07-86




