STATE -OF KANSAS WELL PLUGGING RECORD *+80+0)

STATE CORPORATION COMMISS|ON KeAsR,=82=3-117 AP NUMBER 15-007-21,544X
200 Tolorado Derby Bullding '
Wichita, Kansas 67202 LEASE NAME Aubley
TYPE OR PRINT WELL NUMBER 1
NOTICE:Fill out completely
and return to Cons. Dlv. SPOT LOCATION SW/4-NE/4

office within 30 days,

SEC. 7 Twp. 3%Ree.12 (?Qforc@

COUNTY Barber

Date Well Completed 5/5/873

PHONE #(40% 947-1238 OPERATORS LICENSE NO. 5993 Plugging Commenced 7/24/84

LEASE OPERATOR . KBW 0il & Gas Company

ADDRESS_3632 NW 5lst St., Snite 205, OK City, OK 73112

Character of Well__gi1 ) Plugging Completed 7/27/84
(011, Gas, D&A, SWD, Input, Water Supply Well}

Did you notify the KCC/KDHE Joint District Office prior to plugging this well? YEWS Ves

Which KCC/KDHE Joint Office did you notify? ves

Is ACO-1 filed? yes ¥ not, Is well log attached?
Producing formation Misgisgiggj Depth to top 4235 bottom 4303 T.D. 4303
Show depth and thickness of ail water, oll and gas formations. PBRTD 4280
0iL, GAS OR WATER RECOCRDS ] CASING RECORD
Formation ) Content From To Size Put in Pulled out
Mississippi | 1B0,30 BW & | 4238 [ 48 (8 5/8 | 304 none
4MCFPD 4% 4301 3650
Describe in detall the manner in which the well was plugged, indlcating where

the mud fluid was placed and the method or methods used in introeducing 't Into

the hole. I f coment or other plugs were used state, the character of same and

depth placed, from_ _feet to__ feet each set, sand from 4280 to 4200 4 sacks cement
mped i i i

(] A L [ &
10 _sacks Jell
2% jp11 1% e

am_ 4200 a4 () m
0 _sacks cement 10 sacks jell 125

N 4 d S [
cement 60-40 POZ

2 9,
sacks

Luthi-Ashbaugh-Morgenstern on Location
(If additional description is necessary, use BACK of this form.)

Name of Plugging Contractor__Clarke  Corporation ' License No. 5105
Address Box 187, Medicine T.odge, Kancas 67104

Stare .. RECE) .
NGRS,
STATE OF_Kansas COUNTY OF __ Barber 255 'wwqmmw%m

‘ A
{employee of operator) or UGO?]gg
{(operator} of above-described well, being first duly sworn on cath, says: Th#@M&mV 4
| have knowledge of the facts, statements, and matters herein contained and u%wADWNgw
the log of the above-described wel! as filed that the same are true and "a, 5ﬁw
correct, so help me God. N

(Stgnaturef ~%

{(Address)

SUBSCRIBED AND SWORN TO before me this £ day of &:;E‘;‘é » V954

Lyrr o lons Aot )

NaTi{y Public
My Commission expires: SO PAMELA RICK

i ! NOTARY PUBLIC
- STATE OF KANSAS

G-) &7 _Form CP-4
My Appt. Exp. Revised 01-84




