. 3-23

STATE OF KANSAS  MELL PLUGGING RECORD ‘
STATE CORPORATION COMMISSION KeAeRo.~82-3-117 . APL NuMBER 15-007-22,011.00~p0
200 Colorado Derby Bullding .
Wichita, Kansas 67202 LEASE NAME Swartz
TYPE OR PRINT WELL NUMBER #1
NOTICE: Fill out completely
and return to Cons. Div, 2310 Ft. from S Section Line
office within 30 days. '
2970 Ft. from E Section Line

LEASE OPERATOR Brandt Production Co., Inc. seC. 14 Twp.345 ReE. 10 XEXor (W)

ADDRESS 105 S. Broadway Suite 920 1Wic:hita_l(-s; 672689uNTY _ Barber

PHONEF 316y 2674335 OPERATORS LICENSE NO. 5360 Date Weil Completed 3-23-85
Character of Well Plugging Commenced _ 3-23-85
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 3-23-85
Did you notity the KCC/KDHE Jolnt District Office prior to pluggling this well? yeso.
Which KCC/KDHE Joint Office did you notify? Richard Lacey, state plugger
Is ACO-1 filed? ves If not, is well log attached?
Producing Formation Depth to Top Bottom T.BECEIVED
STATE CORMIRATION COMMISSION
Show depth and thickness of all water, ofl and gas formations. ‘E}S“
MARD g "
OIL, GAS OR WATER RECORDS | CASING RECORD
Fatal VN
Formation Content From To  |Size Put in Pulled oJﬁG};'”““‘WU”
“htta Kansas
Describe in detall 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. |f cement or other piugs
were used, State the character of same and depth placed, from feet to feet each set.

@660' 50 sx cement, @300' 40 sx, Brid =y i

rat hole, 10 sx in mouse hole

(If additional description Is necessary, use BACK of this form.)

Name of Ptugging Contractor Allied Cementing . License No. 1848
Address Box 628, Great Bend, Kansas 67530
STATE OF Kansas COUNTY OF Sedgwick 255,

(Empi;:::\pf]Opeggfor) or (Operator) of

above-described well, being first duly sworn on oath, says: Yhat | nowledge of the facts,
statements, and matters herein contained and the log of tha-abdpveg-ldes ed well as filed that
the same are true and correct, so help me God.

(Signatur

v
(Address)

’ Gi.‘?.ALDE:eEPEBLtggﬁRu ED AND SWORN TO before me this 277/ day of__mml‘_-w y i
fi A
@ S°ATE OF KANSAS MM,, AR/ ¢

MY APPT. EXPIRES Notary Public
My Commission Expires: Z;f 2ie /2L E

Form CP-4
Revised 08-84




