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STATE* OF KANSAS - WELL PLUGEING RECORD

STATE.- CORPORATION COMMISSION K.A.R.~82-3-117 ~  AP| NUMBER 15-033-20238 - 60~ e0
290 Colorado Derby Bullding .
Wichita, Kansas 67202 LEASE NAME  Booth
TYPE OR PRINT WELL NUMBER 1
NOTICE: FIll out completely
" and return to Cons, Dlv. 660 Ft., from S Sectlon Line

offlce within 30 days.
: 1980 Ft. from E Sectlon Llne

LEASE OPERATOR Lee Banks d/b/a Banks 0il Company SEC. 18 TWP, 318 RGEJI7 _ EX)or (W)
ADDRESS 200 West Douglas, Suite 550, Wichita, Ks. 67202 COUNTY Comanche

PHONE# 316y 267-0783 OPERATORS LICENSE NO, 05152 Date Well Completed _ 1-31-78
Character of Wall good " Plugging Commenced 10-26-93
(011, Gas, D&A, SWD, Input, Water Supply Well) Plﬁgglng Completed 11-1-93

The plugging proposal was approved on Oct. 20, 1993 (date)
by Dewane Rankin | (KCC'DIsTrIcf Agent's Name),
Is ACO=-1 flled? no/n0t reqUIf?dng?enlgr&%}fdlog attached? no - filed earlier

Praduclng Formation Mississippi Depth to Top 4943 Bo*fom4947—1/2T.D. 4970

Show depth and thlickness of all water, oi! and gas formatlons.

01L, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Size Put In Pulled out
0 (407 20" 40" none
01546 8-5/8" 535 none
0 4970|__4-1/2" 4969 2505

Describe In detail the manner In which the well was plugged, Indicating where the mud fluild was

placed and the method or methods used In Introducing [t into the hole. If cement or other plugs

wore used, state the character of same and depth placed, from feset to feet each set,
Sand back to 4800, dump bail 4 sk. cement, take free point, cut pipe @2505" and lay down,

__ pump 300# hulls, 10 sk gel, 50 sk cement, 10 sk gel, 100# 'hulls,8-5/8" plug 150 sk. cement
max. pregs. A00#, TISTP 200#, all cement A0/40 poz, 6% gel

(1f addlitiona! description Is necessary, use BACK of thils form.)

Name of Piugging Contractor_Greenshurg Well Service License No. 5114
Address _ Box 632, Greensburg, KS 67054 ' Sahh
,‘nﬁ‘o C‘
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: ___ oo Banks Ra E/Vé‘/)
. "y,
STATE OF Kansas COUNTY OF Sedgwick )SSe G 0[//2 ""i?s,o
@%. 7 =I 4l
Carl Shield (Employee of 0pera?oﬁ4 Opera or) ot
above-described well, belng flrst duly sworn on oath, says: That | have knowlef@& e facts,

statements, and maffers herein contalned and the log of the above-described well 3&@¢aVed that

the same are true and correct, so halp me God. .
{Signature}

. (Address} P, O, Box 632, Greensburg., KS 67054
SUBSCRIBED AND SWORN TO before me this _ ]0th day of November ,1993

» MAY
2 Nataremitohglnanm @%@{
gm..g Appt. Expiros Darlene J. May” Neotary Publlc
i slon Explres: Ayo. 28.19064

form CP-4
Revised 05-88




