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STATE OF KANSAS WELL PLUGGING RECORD

. STATE CORPORATION COMMISSION KeAsRo=82-3-117 API NUMBER 15-007-21061+0000
200 Colorado Derby Bullding ‘
Wichita, Kansas 67202 LEASE NAME__AHS Cattle
TYPE OR PRINT WELL NUMBER 1
NOTICE:Fill out completely 330 FSL
and return to Cons. Div. SPOT LOCATION  rrn BET

office within 30 days.

sec. 13 Twp. 355rge, 12 (mr@

COUNTY Barber

LEASE OPERATOR Clarke Corp. for Ward Qil Co.

ADDRESS P.O. Box 187, Medicine Lodge, KS 67104

Date Well! Completedl/1/81

(918) 423-4068 ' . e
PHONE #(316) 886-5665 OPERATORS LICENSE NO.__ 5105 Plugging Commenced 9/2/85
Character of Well 0Qil : Ptugging Completed 9/9/85

{0it, Gas, D3A, SWD, Input, Water Supply Well)

Did you notify the KCC/KDHE Joint District Office prior to plugging this well? yes

Which KCC/KDHE Joint Office did you notify? _ Dodge City, KS

s ACO-1 filed? " 1f not, is well log attached?

Producing formation ' e Depth +o top bottom T.p, 4859

Show depth and thickness of all water, coll and gas formations.

OiL, GAS OR WATER RECORDS ] CASING RECORD
Formation . . Content From To | Size Put in Pulled out
8 5/8 804 None

4 1/2 | _4848 3528

Describe in detall the manner fn which the weil was plugged, indicating where
the mud fluid was placed and the method or methods used in Introducing it into
+he hole. |If cement or other pltugs were used state, the character of same and

depth placed, from_feet to feet each set, Open hole from 4359 ‘gand from 4859 to 4800
dsx cement with dg;r@ bailer fr. from 4800 to 4775, 3sx hull, 10sx jell, 50sx cement, Isx jell,
SX nu

. pPlug, Ssx cement, 60--40 POZ —~ 6% jell

Jack Tuthie and E. Morgenstern on location.
(If additional description Is necessary, use BACK of this form.)

Name of Plugging Contractor__ Clarke Corp. | License No. 5105
Address_P,0. Box 187, Medicine Lodge, KS 67104 ‘ CENE
sT ATE romnmmn GOMM!SS\ON
STATE OF Kansas COUNTY OF .
Barber 155+ QEP 4 D 85
Elmo Morgenstern ' (employse of opera?or) ﬁh&mﬂﬁw N
(operator) of above-described well, belng first duly sworn on ocath, says: o éﬁ@ﬂﬁ Kansas

I have knowledge of the facts, statements, and matters herein contained and
the log of the above-described wel! as filed that the same are true and
correct, so help me God.

CAREN J. McCULLOUGH (Signature
=v pUBLIC . . ‘
sﬁ?\;fRdFPKANSAS (Address) Medicine Lodge. KS 67104
(=
My Appt. EXp. - SUBSCRIBED AND SWORN TO before me this_l0 day of Septembe 19 85
My Commission expires: June 29, 1987

Form CP-4
Revised 01-84




