STATE "OF KANSAS ' WELL PLUGGING RECORD

STATE CORPORATION COMMISSION ‘ KeAeRy-82-3~117 API NuMBER_007-21-580 ~ QOO0
200 Colorade Derby Building n i
Wichlta, Kansas 67202 LEASE NAME Siprel )
TYPE OR PRINT WELL NUMBER _ "#1 _
NOTICE:FIl) out completely
and return to Cons. Dlv, SPOT LOCATION _SW NE NW

offlce within 30 days.

LEASE OPERATOR McGinness 0il Co, \
ADDRESS 1026 Union Center Bldg., Wichita, KS 67202

COQUNTY Barbher

Date Well Completed _4/30/83

PHONE #(316)y 267-6065 ~  OPERATORS LICENSE NO, 5255 Piugging Commenced 11/17/86
Character of Well 0il ‘ Plugging Completed__ 11/25/86

(0i!, Gas, D&A, SWD, Input, Water Supply Well)

Did you notify the KCC/KDHE Joint District Oftice prior teo plugglﬁg this welll__ YES

Which KCC/KDHE Joint Offlce did you notlify? Dodae Citv., KS

Is ACO-1 #iled? _ " _if not, is well log attached? _yes

Producling formatlon ] L Depth to top bottom YeDa__ 4760

Show depth and thlckness of all water, oll and gas formations.

Qi1L, GAS OR WATER RECORDS [ - CASING RECORD
Formation Content From To Size Put in Pulled out
8 5/8 247 175
41/2 4759 3600

Describe In deftail the manner in which the welil was plugged, Indicating where
the mud fluld was placed and the method or methods used In Introducing It Into
the hole. |f cement or other plugs were used state, the character of same and
depth placed, from feet to__ feet each set, Sand from 4723 to 4660

4s§ cement. from 4660 to 4630

Metz and E. Morgenstern on locatilon.
) (if additional description s necessary, use BACK of thls form.)

Name of Pluggling Ceontractor__ Clarke Corp. . ‘ License No. 5105
Address__ PO, Box 187, Medicine ILodge, KS 67104 -

&%%p .

Wi
STATE OF kansas COUNTY OF Barber ss. UCH =39 0~
» o Eo g-@f&_f@_‘

Elmo Morgenstern {employee of opera‘l‘o%g,,or % iy
(operator) of above-described well, being flrst duly sworn on oath, snys:%&ﬁ?&w

! have knowledge of the facts, statements, and matters hereln contained andﬂi{hg%&v
the log of the above-described well as filed that the same are true and g

correct, so help me God, )
’ tSlgnature)G;SD -
State of Konsas - Notary -Pubije {Addrass} Medicine Iodgé, KS 67104
GLENDA MORRISON

SUBSCRIBED AND SWORN TO before me this_ 25 day ofNovember —_.» 1986
X

My Appt. Exp, _ud - - bda)
‘ Mﬁd@;@’ﬁm{u'& P
i ofary Fubllc

My Commission explres: May 9, 1990
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