STATE OF KANSAS

" STATE CORPORATION COMM!SSION
200 Colorado Derby Buillding
Wichita, Kansas 67202

WELL PLUGGING RECORD
K.A.R.-BZ-J— 137

TYPE OR PRINT
NOTICE: Flii out completely
and returan to Cons. Div.
office within 30 days.

LEASE OPERATOR Mid-Continent Energy Corp.

AP NUMBER  15-007-21,086 ~gO=c>

LEASE NAME___ Shaw #]
WEL. NUMBER E/2 SW SW

Ft. from 5 Section Line

fFt. fraom E Section Line

SEC. 13 TwP. 31sRGE. 13W(l)or((>

ADDRESS 120 Bldg, Suite 712, Wichita, Ks. 67202 COUNTY Barber

pHONE#( 1P 2659501  OPERATORS LICENSE NO. 5205 Date Well Compieted
Character of Well | Plugging Commenced ‘5/22/85
(011, Gas, D&A, SWD, Input, Water Supply Weli) Plugging Compietea -/28/85
Did you notify the KCC/KOHE Joint Oistrict Office prior to plugging this well? Yes

Which KCC/KDHE Joint Office did you notify? Dodge City

Is ACO=-1 filed? it not, is well log attached?

Producing Formation Depth to Top Bottom TeDo___4208'
Show depth and thickness of all water, oii{ and gas formations.

OiL, GAS OR WATER RECQRDS ] CASING RECORD

Formaffon Content From To Size Put in Pulied out
u-aiu 285 none
4%z 42037 2797

Describe in detail the manner in which the well
placed and the method or methods used in

was plugged,
introducing it into the hole,

Indicating where the mud fiuld wag
if cement or other plugs

were used, state the character of same and depth placed, from__ feet to feet each setf,

Pumped bottom with 50 sacks cement to 3650
6Y jlonts of pipe. Plugged well with h 5
plug, & 100 sacks cement.

Shot_pi

RE o .o A 4

) oo 0

Plugging complete,

(if additional description is necessary, use BACK of this fTﬁR:é
— IVED

Name of Plugglng Contractor Kelso Casing Pulling

STATECOBYIRSBION SQMMISSION =

Address

Box 347, Chase, Ks 671524

JuN.an oS

STATE OF Kansas COUNTY OF Rice

hadE A B A

-—

GONSERVATION DIVISION

R. Darrell Kelso

above-described well,

being first duly sworn on oath, says:

statements, and matters herein contained and the log of the above-desgribed well

the same are true and correct, so0 help me God.

(Employee of Opera

5 -X5
Wichitgb l$_a sag

or (Operator) of
have knowledge of the tacts
as tiled that

That |

(Signature) /17 2 & et £
(Address) Box 347, Chase g :
SUBSCRIBED AND SWORN TO before me thls day of June L 19 8
- ELF AT P
L Notary Public
My Commission Expires:
Form CP-

Revised 08-8




