STATE, OF KANSAS WELL PLUGGING RECORD - 00-a

“STKTE CORPORATION COMMISSIDON KeAsRye~82-3-117 AP| NUMBER 007-21-887
200 Colorado Derby Building ) ]
_ Wichita, Kansas 67202 LEASE NAME Heublein
TYPE OR PRINT WELL NUMBER 13-1
NOTICE:Fill out completely
and return to Conse. Div, SPOT LOCATION C-NE-SE

-

aftlce within 30 days.
SEC.13 TwP.30SRGE, 12 (DUt (

LEASE OPERATOR_P.T.I.
ADDRESS 3535 Broadway, Suite C. Kansas City, MO 64111

COuNTY Rarber

Date Well Compieted

PHONE #¢ 816 753-1000 . QPERATORS LICENSE NO, §§§3' Plugging Commenced 10/12/8
Character of Weli_ (Qj] . Plugging Completed 1

(0il, Gas, D&A, SWD, Input, Water Supply Welf)

Did you notity the KCC/KDHE Jolnt District Offlice prlor to plugging this well?__ 3CS

Which KCC/KDHE Jolnt Offlce did you notify? Dodge City, KS
is ACO-1 flled? It not, Is well log attached?
Producing formation Depth to top bottom TeDo 4527

Show depth and fthickness of all water, cll and gas formations,

OIL, GAS OR WATER RECORDS I CASING RECORD
Formatlon Content fFrom To Slze Put In Pulled cut
B 5/8 355 None

S 1/2 | 4524 | 2900

Describe in detail the manner In which the we!ll| was plugged, Indicating where

the mud  tiuid was placed and the method or methods used In Introducing It Inteo

the hole. If cement or other plugs were used state, the character of same and

depth placed, from feet to _ feet each set, Sand from 4400 to 4200

2sx cement to 4170, BI pump in 3sx hulls, 25sx gell, S0sx cement, Ssx gell, 8 5/8 plug

80sx cement, 60-40 PO7Z, 6% CC '

R1chard Lacey and E. Morgenstern on location.
(If additional description Is necessary, use BACK of thils form.)

Name of Plugging Contractor Clarke Corp. ' License No., 5105
Address__ P O, Box 187, Medicine Iodge, KS 67104

STATE OF Kansas COUNTY OF Barber »5Se

Elmo Morgenstern (employee of coperator) or
{operator} of above-descrlibed welli, g@ﬁﬁé émsf duly sworn on oath, says: That
I have knowledge of the tacts, state | atters herein contalned and
the log of the above-descr | bed SWATELORERE Y 550¥“5$m¥he same are true and

correct, so hetp me God.
0CT 4 « e (Signature)
Stote of Kansas - Notary .Public O ‘“‘;4 -—Sé

GLENDA MORRISON ' cansgnvﬁ;;%%nwsmu
5.9 ‘A NORN TO before me this 22 _22 day of_October 1586
My Apot. Exp. 5‘__ _ SUBSCRIBE W  October- 86

-

(Address) Medicine e, KS 67104

Ay
. ary ITc
my Commission explres: May 9, 1990.

Form CP-4
Revised 01-84




