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STATE OF KANSAS WELL PLUGGING RECORD -00-01
STATE CORPORATION COMMISSION KeAeRoe=82-3-117 AP NUMBER 077-20-470A

200 Colorado Derby Bullding )
Wichita, Konsas 67202 T LEASE NAME Clark

TYPE OR PRINT WELL NUMBER 124
NOTICE: Fitl owt completely
and returs to Cons. Dive 600 Fte from § Sectlion Llne
office within 30 doays-

1980 Fy. from E Section Line

LEASE QPERATOR oMX Inc SEC. 24 TWwP. 33%Ge.8 (Kioriw)

ADDRESS__ 4 oo Union. Center __ Wichita, Ks 67202 COUNTY  Harper

PHONE#L 5 6) 5500052 OPERATORS LICENSE NO. 3532 Date Wel! Completed -_1_g8q

Character of Well DA Piugglng Commenced A-13-89

(Ol), Gas, DaAA, SWD, \input, Water Supply Wel ) Plugging Completed 4-17-89

Dig you notify the KCC District Offlce prior to plugging this well? yes

Which KCC Otfice did you notlfy? podae City

Is ACO-1 flled? it not, 1s well log attached?

Producing Formation Depth to TJop T.D. 4706
Show depth and fthickness of all water, oll and gas formations.

OIL, GAS OR WATER RECORDS l CASING RECORD

Formation [Contant 5Tze [Fut Tha Pullod out

8.5/8 240
> 1/2 4700

Describe In detall the manner Tn which the well was piugged, Indlcafing where the mud fTuld was

placed ‘and the method or methods used la Introducing it into the hole. If cement or other plugs

were used, state the character of same and depth placed, from teat to feet wach set,
Sand from 4670 to 4575, 5 sx cement with dump bailler, ran tubing to—1400, spotted 35 sx cement,
pulled to 900, spotted 35 sx cement, pulled o 3007, circulated cemenl Lo top, 60 — 40 PO.

6% gegl.

It addTtlonal descriptlon T's necessary, use BACK of fhls form.}

Name of Plugging Contfractor Clarke Corporation License No. 5105

Address Box 187 Medicipe ILodge, Ks  6£7104

»
STATE OF COUNTY OF Barber 4585

Lo
T e

ElmO natern {(Employee of Operator) or (Qperator) of
above-described well, Pefng flrsf duly sworn on oafh, s38ys: That | have Knowledge ot the facts,
statements, and moattars hereln contalned and the log of the above-descrlbed w as filed that
the same are true and correct, so help me God.

{Slgnature)

ROTARY FURLE - St of Yansas
& CAREN J. WiNCHELL {Address) Medicine Iodge, Ks
My Appi Ex. 1

D SWORN TO before me this 17

My Commission Expires: 1... o1  109]
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Revised 07-86




