, MAY 15 1987
kTATE OF KANSAS WELL PLUGGING RECORD
*STATE CORPORATION COMMISSION K:A.Re-82-3-117 APJ NUMBER  15-007-21-117-0000
200 Eolorado Derby Bullding
Wichita, Kansas 67202 LEASE NAME achaenbach 'B!
TYPE OR PRINT WELL NUMBER #]
NOTICE: Fitl out completely
and return to Tons. Div, 4290 Ft. from S Sectlion Line
offlce within 30 days. . -
’ 4290 Ft. from E Section Line
LEASE OPERATOR Silver Creek Management Covp. SEC. 14 TWP-SE RGE-!Z (Flor(W)}
ADDRESS 1900 N. Amidon, #221 COUNTY Barber
PHONE#§1¢ ) 312_0603% OPERATORS LICENSE NO. 5187 Date Weil Completed
Character ot Weli 031 Plugging Commenced 2.]15-87
(01|, Gas, D&A, SWD, Input, Water Supply Weil) Plugging Completed » yq_g7
Did you notlify the KCC District Office prlor to plugging this well? YEs
Which KCC Office did you notify? application filed w/Wichita, Dodge City office was called
Is ACO=-1 filed? Yes If not, is welil log attached?
Producing Formation Misasisasippi Depth to Top 4763v " Bottem 4800 T.D.4871
Show depth and thickness of ail water, oil and gas formations.
QlIL, GAS OR WATER RECORDS I CASING RECORD
Formation ITontent From To Slze PuT Tn Pulted out
_Surface 0 335 J103344 33537 -0-
P roduc tion surfaceih922y 4922 3600
Describe in detall the manner Tn which the well was plugged, indicating where the mud fiuid was
placed and the method or methods used In introducing it Into the hole. If cement or other plugs
were used, state the character of same and depth placed, from feet to feet each set.
ulls
- i ressure  350#
(Lt a onal descripflon is necessary, use BACK of this Form.)
Name of Plugging Contractor gijlver Creek OI1 & GAs, Inc. ) License No. 5188
Address 1900 North Amidon. Suite 221 Wichita Kansas_ 67203
STATE OF Kansas COUNTY OF Sedewick 4S5

egory B, Porterfield (Employee of Operator) or ({(Operator) of
above-described well, belng flrst duly sworn on oath, says: That have knowledge of the facts,
statements, and matters herein contained and the log of the aboyv criped eLl as filed that
the same are true and correct, so help me God. /E

{Signature)

STATECOQ“-PEWE[_()ANFMS) 19004 Amidon, Suite 221
RAT,

SUBSCRIBED AND SWORN i; be;o}%cﬁamﬁg$§ day of Moy 1987
4 —2lst 3
S-2 22 1a
Cons rVZ Notary Public
' My—ComTSSTON} Expire TUHLBO, .
CAROLYN SHOEMAKER s‘ﬂsa-‘ajaﬂ Qa,,m,
NOTARY PUALIC Form CP-4
STATE OF KANSAS 1
L My Apot. Exp. A- Q g Revlised 07-86




