007

‘ STATE OF KANSAS WELL PLUGGING RECORD V5125 20359
STATE CORPORATION COMMISSION AP1 NUMBER 12-19-1965
200 CoLorapo DerBY BUILDING
WicHITA, Kansas 67202 : LEASE NAME Meairs
TYPE OR PRINT
PLEASE FILL OUT COMPLETELY WELL NUMBER #1 A

AND MAKE REQUIRED AFFIDAVIT.
SPOT LOCATION c-Nw-SE

I£ASE(WERAHM‘ Kansas 0il andrGas Co.,Inc. _ﬁEC.27TWP;3ORGEl2 L¥Yo

)

“q
—
-

ADDRESS Box 148 Medicine Lodge 67104 COUNTY_Rarber

- DaTe WeLL COMPLETED_12-19-65
PHONE #(310 886-5611 OPERATORS LICENSE NO.

CHARACTER OF WELL 0il _
(01L, Gas, DA, SWD, TNPUT, WATER SUPPLY WELL) PLucGING COMPLETED 9-19-84

PLucGING COMMENCED 9-11-84

Dip vou noTIFY THE KCC/KDHE JoINT DisTRICT. OFFICE PRIOR TO PLUGGING THIS WELL? ves

WHicH KCC/KDHE Joint OFFICE DID YOU NOTIFY? Dodge City

Is ACG-1 FILED? IF NOT, 1S WELL LOG ATTACHED? yes

PRODUCING FORMATION _ Doalas DEPTH TO TOP - BOTTOM T1.D. 4700

SHOW DEPTH AND THICKNESS OF ALL WATER, OIL AND GAS FORMATIONS.

0IL, GAS OR WATER RECORDS . | CASING RECORD
FormaT10N. ConTENT | FrROM T To Size | Put IN. "PULLED ouT

' 8§ 5/8 | 20% None

5 1/2 |469% 2242

DESCRIRE IN DETAIL THE MANNER IN WHICH THE WELL WAS PLUGGED, INDICATING WHERE
THE MUD FLUID WAS PLACED AND THE METHOD OR METHODS USED IN INTRODUCING IT INTO
THE HOLE. IF CEMENT OR OTHER PLUGS WERE USED STATE, THE CHARACTER/OF SAME AND
DEPTH PLACED, FROM _FEET TO__ FEET EACH SET._ Plug back_at /3690
Sand from 3690 to_3613- 5sx cement, from 3613 to 3580
Sun pumped in 3sx hulls, 10sx jell, 50sx cement, l0sx jell, lsx hulls,
100sx cement, 60-40 PQZ 2%-3% CC SN
P
Elmo Morgenstern on location No pligger oY
(IF ADDITIONAL DESCRIPTION 1S NECESSARY, USE BACK OF THIS -FORM-)

NaME oF PLUGGING CONTRACTOR Clarke Corp. L1CENSE No. 5105
ADDRESS__ 107 W. Fowler Medicine Lodge, KS 67104

STATE OF —COUNTY OF Jss-

(EMPLOYEE OF OPERATOR) OR
(OPERATOR) OF ABOVE~DESCRIBED WELL, BEING FIRST DULY SWORN ON OATH, SAYS: THAT
] HAVE KNOWLEDGE OF THE FACTS, STATEMENTS, AND MATTERS MEREIN CONTAINED AND
THE LOG OF THE ABOVE-DESCRIBED WELL AS FILED THAT THE SAME ARE TRUE AND '

CORRECT, SO HELP ME (oD.
(Smumuas&%@‘

(ADDRESS) '
SUBSCRIBED AMD SKORN TO BEFORE ME THIS_2/ DAY OF fpitrn hen) s 1924
el t Loide)
NoTARY PUBLIC
My LOMMISSION EXPIRES:__ zﬁﬁvﬁg7
KE .
. puBLIC AE ~ Form (P-4
STATE OF KANSAS STATE ror CE Revisep 06-83
My Appt Exp. [B-11= | ORPORATION Commigg gy,
, - ) SEP2 8 184
CO““'ERV“ 1O Davisigy

Wichita . Kangas



abohm
Line


