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" STATE OF KANSAS ‘ WELL PLUGGING RECORD

STATE CORPORATION COMMISS1ON KeAdR.-82-3~117 AP NUMBER 15—007—01024-Cf513]
200 Colorado Derby Bullding
Michlita, Kensas 67202 LEASE NAME__ Parney
TYPE OR PRINT WELL NUMBER 1
NOTICE: Fiil out completely
and return to Cons., Dlv, Ft. from S Section Line

office within 30 dazys.
Ft. from E Sectlion Line

LEASE OPERATOR Mid Continent Enerqy SEC. 3  TWP,34S RGE. 12 KBX&Zr (W)
ADDRESS__ 155 N. Market, Suite 950, Wichita, KS COUNTY Barber

-IPHONEI(316) 265-9501 OPERATORS LJCENSE NO. _5205 Date Wel! Completed N/A
Character of Wel| Goad Pluggling Commenced 12-30-92
(011, Gas, DAA, SWD, Input, Water Supply Well) Plugging Completed 1_5_94
The ptugging proposal was approved on 12-30-93 1-5-94 {date)
by Casev Morris. Barlow (KCC District Agent's Name).
Is ACO-t flled? yes I1f not, s well log attached? yes
Producing Fermatloen Depth to Top Bottom T.0.

Show depth and thickness of all water, oll and gas formatlons,

0It, GAS OR WATER RECORDS | : CASING RECORD
formation Cohfant From To Slze Put In Pulled out
85/8 | 200 None
5 1/2 4918 23400

Describe In detall the manner In which the wel! was plugged, indicating where the mud fluld w
placed and the methed or methods used In Introduclng It Into the hole., |f cement or other plL
were used, state the character of same and depth placed, from__ feet to__ feet each se
Sand to 4730, dumped 5sx i i i

bumped 300 hulls. 10 gel, 50sx cement, 10 get, 100 hnlle, 8 S/8 plug  1256X Cement

RER
(1t additional description |s necessary, use BACK of this form.)STATFr‘.nnnF{u,,,T,m,mm"ﬁsm

Name of Plugglng Contractor Clarke Corporation License No. 05 -

Address__ Pp.0. Box 187, Medicine Lodge, KS 67104 -13-94

- CORGERVATION DIVISIon
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Mid Contipent Energy .. Wichita, Kanggg
STATE OF Kansas COUNTY OF Barber »5Sa
Jeff Sletto (Employee of Operator) or (Operator)

above-described well, belng flrst duly sworn on oath, says: That | have knowledge of the fact
statements, and matters hereln contalned and the leg of the above-described well as flled t:

the same are true and correct, so help me God, P
] GLENDA MORRISON {Stgnature) MZ A A
T i =77
TE F
mgmm. Exp. Aug. 17, 1094 (Address) Medicine Lodge, KS 67104
SUBSCRIBED AND SWORN TO before me this 10 day of January ,19 aa
/P

i f = N TP
Notary Publlc
My Commlisslen Expires: Augqust 17, 1994

Form CP-
Revised 05—t




