WELL PLUGGING RECORD
KeAsRo=82-3-117

STATE OF KANSAS

STATE CORPORATION GOMMISSIOMN
200 Colorado Derby Bulldiag
Wichlta, Kansas 67202

TYPE OR PRINT
NOTICE: Flil out completely

and return to Coas, Dilv,
ofttlce within 30 days.

LEASE OPERATOR Clarke Corp.

-APl NUMBER is-ggz-glzgg—g;g

LEASE nAMg Rankin

WELL NUMBER 1
NW-SE-SW ¢4,

trom S Section Line

Ft. from £ Section Line

SEC. 13 _TWP, 325 RGE. 11 W)

ACDRESS P.O. Box 187, Medicine Lodge, KS 67104 COUNTY Barber
PHONE# ( 316) BB6-5665 OPERATORS LICENSE NO. _ 5105 Date Well Completed 2/2/84
Character of Well _ Qil - Plugglng Commenced .7/1/85
(0il, Gas, DAA, SwD, input, Water Supply Well) Plugglng Completed _7/8/85
Did you notity rnhe KCC/KDHE Jolnt District O{fice prior to pluggling this well?_  Ves
Which KCC/KOHE Jolnt Ottice did you notify? Dodge City, KS
is ACO-1 tilad? If not, is well log attached? Wés sent in
Producing format.ion Depth to Top Botrom T.0. 3763
Show depth and fthickness ot all water, oll and gas tormations. |
"0iL, GAS UR WATEil RECORDS | CASiING RECORD _
Formation Contont From To Slew Put in Pulled out
8 5;8 268 None .
' 3763 2800
RBescribo in datall the manner in which the well was plugged, Indlcating where tho mud fluid wa

placed and the method or methods used In
wers usuad,

infroducing It
‘STate The character ot same and dupth placed,

inte thae hoie,
from

It cemant or «ther piluy

tuat fto teet evach sef,

Plug back 3734, sand fram 3734 to 3555, 5sx cement w1th dump bailer frdam 3555 to 3520,

28'45 BBAJ 6% Jell '

Jack Luthie and E. Morgenstern on location

(it additional description is necessary,

Clarke Corp.

Name ot Plugglng Contractor

use BACK of this torm.)

License No.

5105

Address

P.O. Box 187, Medicine Lodge, KS 67104

STATE of _ Kansas COUNTY OF Barber

259

Elmo Morgenstern
above-described well, being firsy duly sworn on oath,
statements, and matters hereln contalned and the
the same are ftrue and correct,
~rAEN J. McCULLOUGH

1L wnY PUBLIC

STATE OF KANSAS
My Appt. EXp-

{Address)

ilﬂwfcclﬁe‘lmﬁ\sawNEx plras:; June 29, 1987

SoySs:

(Empioyee of Operator) or ((Operaftor) of
That |
log ot The above~described well

so0 help me God,
(Signature}

have knowledge of the tacts
as filied that

SUBSCR{BED AND SWORN TO before me this 17 day ot

-

July w19 85
/

STATE CORPORRT!

9.
o 20 e
X mﬁ oS0

o ,-M,El.). v?ﬁmta Kansas
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