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STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMiSS10N KeA.Ro~82-3-117 AP NuMBER 15-007-01,022—CD~Q
’ 200 Colorado Derby Building
Wichita, Kansas 67202 LEASE NAME MCENTIRE
TYPE OR PRINT WELL NuMBer 1-A
NOTICE: Filil out completely
and return to Cons. Div. 3630 Ft. from S Sectien Line
office within 30 days.
3630 Ft. from E Section Line
LEAsE OPERATOR AMERICAN PETROLEUM COMPANY, INC, sec.13 Twe. 30 ReE. 12 xxxxx@
ADDRESS 7701 E. KELLOGG . SUITE 240, WICHITA, KS. 67207 COUNTY BARBER
PHONE#(316)__686-1635 OPERATORS LICENSE No, 5923 Date Wel! Completed 2-18-88
Character of Well GAS ' Plugging Commenced 8-02-90
{0i1, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 8-07-90
The plugging proposal was approved on  JULY 27, 1990 (date)
by DAVID P. WILLIAMS {XCC District Agent!'s Name).
s ACO-1 fitled? YES If not, Is well log attached?
Producing Formation INDIAM CAVE Depth to Top 2754 Bottom 2757' t1.p. 3175'

Show depth and thickness of all water, of! and gas formations.

OIL, GAS OR WATER RECORDS ] CASING RECORD
Formatlon Content From To Size Put In Pulifed out
WATER GL 3207 | 85787 3207 HONE :
INDIAN CAVE GAS Gl 3194% 5 1/2" 31947 14900° .

|

T

- i
Describe in detail the manner In which the well was plugged, Indicating where the mud fluid wa
placed and the method or methods used in Introducing 71+ into the hole, 1§ cement or other piug
waere used, state the character of same and depth placed, from__ feet to feet each set

PLUGGED BACK TD FROM 3170' - 26897 SAND TO 507 ABOVE ZONE THEH 5 SACUKS OF CEARENT.

2669° - SURFACLE 300# HULLS, 70 SACKS OF GEL, 50 SAUKS OF UEMENT ~7 SACKS

OF GEL. 370" -"SURFACE FTLLED WITH CTERENT.

{1f additlona! description is necessary, use BACK of this form.}

Name of Plugging Contractor PLAINS WELL SERVICE Licensa Nbcawhoqzj
. I . IRy
Address P. 0. BOX 346, NESS CITY, KANSAS 67560 BTA
NAME OF PARTY RESPONS!BLE FOR PLUGGING FEES: AMERICAN PETROLEUM COMPANY, INC, .
12—~
sTATE oF __ KANSAS COUNTY OF SEDGWICK P R S TS
JAMES T. BARVAIS, PRESIDENT OF AMERICAN PETROLEUM €O. (£rnioyee BAXEREXENE) or (OperatoT o
above~described wel!, being first duly sworn on oath, says: That ! have know dge of the fasts
statements, and matters herein contained and the log of tHe above-describe aill as fiied * a
the same are true and correct, so hslp me God. .
(Signature) Ay P W
(Addressr)ém E. KELLOGG . SUITE 240 WICHITA
o7 U7
SUBSCRISED AND SWORN TO befors s _16TH. day of -~ AUGUST ,19 90
T MARCIA L. ALTERMAN AR otary Public
& State of Kansas C Issl Expl : 4—
e Mvmtﬁw-"-aﬂ.mx miEsTon mpires ﬁL 1@?1 \'\?ﬁ

Form CP-4
Revised 05-88




