STATE CDRPORAT;OH COMMISSION KoeAcRo«82=3-117

T IR 7 LUV IND AL WwWhRLY 0 .
. APl NUMBER_(Q7-21165~ OO
200 Colorado Derbdy Bullding )
Wichita, Kansas 67202 A LEASE Namg__Gotsch Peterman
i TYPE OR PRINT WELL NUMBER 1

NOTICE: Fil) out completely

@)P , and return to Cons. Dive Ft. from S Section Lin
oftlce within 30 days.
- . Fte

from € Sectlon Lin
LEASE OPERATOR C & D Supply SEC. 14 TWP,35 RGE. 12 00D6r (w

ADORESS RR 2, Box 1E, Cherokee OK 73728 COUNTY  Barber

PHOMEF (405) 596-2485 OPERATORS LICENSE NO, 31248 Date Well Completed

Character of Well _ Junk In Hole Plugging Commenced 4-6-95

(oti, Ges, DA, SWD, Input, Water Supply Well) Plugging Completed 4-11-95
The pluggling proposal was spproved on 4-6-95 | (date
by . Steve Durant (KCC District Agent's Namsa)
Is.Apb!l flied? yes It not,-Is well-log attached?
fPro&Lclng Formatlon Miss :Depth to Top Bottom T.D.-4920

“Show depth and thlickness of all water, oil and gas formations,
{

OIL, GAS OR WATER RECORDS - 1 - CASING RE CORD
Formation thtent Ftom To Slze Put In Fulled out
B5/8 |"333 None
4k 4920 3000 aoprox.
3

Descrlbe In detetl the menner In which the well was plugged, Indlcating where the mud fluld
ploced and the method or methods used In Introducing It Iato the hole. ! f cement or other
vere used, state the character of same and depth placed, from_ feet to__ feet eeach
Run 4% wiper plug to 3251 with tubing, displace hole with fresh water; spot 25sx at 3251,

mwdmmummmuum.mmmwmm_
LHg21,.100 hnlls, 125sx. cement., A0/40 FX

| (1f.2dditlonal -description Is necessary, use BACK of thls form.)

iNamq‘of Pluggling Contractor Clarke Corporation : Llcens% No. 5105
Address P.0. Box 187, Medicine Lodge, KS 67104 Eca%é? EVMgn
NAME, OF PARTY RESPONSIBLE FOR PLUGGING FEES: C & D Supply ' APR‘? . Cﬁfzmwss
STATE OF __ Kansas_ COUNTY OF Barber L5800, ‘?’-Z(D ]‘9\95

4//0 Fhy -?S

Alan Vratil (Employes of Oparafor) omﬁgo erator
sbove~-described well, being ftirst duly sworn on ocath, seys: That | have knowledge of %he Ya

statements, and matters hereln contained and the fog of the above-described well as flied

the same are true and correct, so holp me God, ﬂ| (’
Signature ﬁ
. GLENDA MOFIHISON . (Sl ' A

[

:unurnuus ” {Address) Medicine '

1 o baar - Lodge, KS 67104

o SUBSCRIBED AND SWORN TO betore-me this 17 day of_April 19 9
L .

EA
4

NetTary Pubillc

My Commisslon Explres? 10/14/98

fForm !
Revised O




