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S}ATEIPF KANSAS WELL PLUGGING RECORD

STATE” CORPORATION COMMISSIOM K:A«R--82-3-117 AP1 NUMBER  15_007-21146 =000
208, Colorado Derby Buliding
hits, Kansas 67202 LEASE NAME Vogel
TYPE OR PRINT WELL NUMBER p_7

NOTICE: Fill out completely
and return to Cons. Div, NW=NW-SE Ft. from S Sectlion Line
office within 30 days-
Ft. from E Section Lline

LEASE OPERATOR Farrar Pump and Supply sec.33 7Twp.34Sgree. 12 gior(w)
ADDRESS 160 28] Med;l'cjne Lodge Kansas COUNTY _ Barber

PHONE#(316) 886-3763 OPERATORS LICENSE NO. (33399 Date Wel) Completed

Character of Well 0il Pluggling Commenced 2-1-88
(01}, Gas, D&A, SWD, Input, Water Supply Wel |} Plugging Completed 2-18-88

Did you notify the KCC District Office prior to plugging this well? vyeg

Which KCC Office did you notify? Dodge City

Is ACO-1 filed? yes 1f not, Is well Jlog attachsed?
Producing Formation Miss Depth to Top Bottom T.D. 4850
Show depth and thickness of all water, ol! and gas formations.
0iL, GAS OR WATER RECORDS ) CASING RECORD
Formation Tontent From [To  |5Tze Put Tn Pulled out
10 3/4 333 none 300sx
4% 4849 3500
Describe In detall the manner In which 1he.well was pilugged, Indicating where the mud fluld was
placed ‘and the method or methods used in infroducing 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.
Sand from 4849 to 4738 4sx cement with dump Bailer :
BJ Pump _5sx hull 125sx econalite

el ‘-\0“
Eimg and Piffer amd Locatio PR T
(1f additlonal description Is necessary, use BACK of ?hls torm.) \gaﬁN“W“
| LORTY -
Name of Plugglng Contractor (Clarke Corp. Llceb‘ge No. r511>054q
s Ay ‘6\@\
Address Box 187 Medicine Lodge ,, o
YN \50"
i\N ‘A' ‘3“3‘ .
STATE OF Kansas COUNTY OF  Barber ,ss. OO

(Employee of Operator) or (Operator) of
above-described well, belng flrstT duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contalned and the log of the above-described well flled that
the same are true and correct, so help me God.

NOTARY PUBLIC - Stata of Kansas
CAREN J, WINCHELL
My Aopt, Frp.

(Signature)

(Address)

Form CP-4
Revised 07-86




