STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAsR.=82-3~117 APl NUMBER 007-21-941 OO0
200 Colorado Derby Bullding ’ - |
" Wichita, Kansas 67202 LEASE NAME__Gene Bell |
TYPE OR PRINT WELL NUMBER 1 |
NOTICE:FIil out completely
and return to Cons. Dive SPOT LOCATioN C— NE-NW

office within 30 days.
SEC, 19 TwP, 33RGE, 13 KEXor (W)

LEASE OPERATOR T. H. McElvain Oil & Gas

COUNTY Barber

ADDRESS P.0. Box 2148, Santa Fe NM 87504

Date Well Completed
PHONE #(505) 982-1935 OPERATORS LICENSE NO._ 9810 Plugglng Commenced 12/10/86
Character of Well_ Oil . Plugging Completed_ 12/23/86

(O0it, Gas, D&A, SWD, lnput, Water Supply Well)

Did you notity the KCC/KDHE Joint District Qftice prior to plugging this well? yes

Which KCC/KDHE Joint Offlice did you notify? Dodge City, KS

Is ACO=1 fliled? If not, is well log attached? Wag

Producing formation Depth to top bottom T.D. 5175

Show depth and thickness of ail whpter, oil and gas formations.

QiL, GAS OR WATER RECORDS l CASING RECORD
Formation Content From To Slze Put In Pulled out
8 5/8 335 ~None

2177|4740 3500

Describe in detali the manner In which The well was plugged, indicating where

the mud fluid was piaced and the method or methods used in Iintroducing It inteo

the hole, if cement or other piugs were used state, fho character of same and

depth placed, from feet to___ feet each set.__S 4640 to 45 4sx Hent to 4530
3sx hylls, 15sx jell, 50sx cement, 10sx jell, Isx ul . plug, SX_cemen

Jack Luthie and E. Morgenstern on location
{(if additlional descriptlion ls necessary, use BACK of this form.)

Name of Plugging Contractor__ Clarke Corp. ' License No._ 5105
Address_P. 0. Box 187, Medicine Lodge, KS 67104

-

STATE OF___Kansas COUNTY OF Barber 85 g1alL LORFIRATTIR TSNS
Elmo Morgenstern (employee of cperator) cBEG 214 ‘E%%

{operator) of above-described well, being tirst duly sworn on ocath, says: That | DivioiOR
I have knowledge of the facts, statements, and matters hereln canfalnod and wm“““m“ﬁnﬁ;
the log of the above-described well as flled thet the same are true and wchita. B

correct, so help me God,

(Signature) (.

State of Konsas - Notary Public (Address) Medicine Lodge, KS 67104

GLENDA MORRISON SUBSCRIBED AND SWORN TO before me thls 23 day of December , 186

My Apot. Exp. 2 == 90 .
ﬂéﬂdh i:l}#ﬁ,n%.
oYary PUbTTc

My Commission explres: May 9, 1990

Form CP-4
Revised 01-84




