" STATE.OF KANSAS WELL PLUGGING RECORD ' o

STATE CORPORATION COMMISSION KeAeRo=-82-3-117 AP NUMBER 15-007-20958 ~ QOO
200 .Colorado Derby Buliding _
Wichits, Kansss 67202 ’ LEASE NAME Vogel

TYPE OR PRINY WELL  NUMBER 3

HOTICE: Fit) ont cospletely

and return to Tonses Ulive NW NE NFte from 5 Sectfon Line
office within 30 dayse .

Ft. trom E Sectlon Llne

LEASE : OPERATOR_Robert McCandless . A SEC. 4 THP. 345 RGE. 12 (Kor (W)
“ADDRESS ' 719 Tllinois Praft, KS '67124 - : _ 7 coﬁNTf Barber
* PHONE#(316')_672-6681 " OPERATORS LICENSE NO. 3906  Date Well Complated
l'éhafhﬁkef of wWell Qil - - N ' - ' Plugglng Commanced 1-23-90
(011, Ges, DLA,,SHD,,Ihput, Water gupply Nelt) . _ Plugglng Completed 6-29-90

Dld you noflfv the KCC Dlstrlct Offlce prior to plugging this well? ves

which KCC Offlce did you notlfy? Dodge City

Is ACO-1 flled? X . 1t not, Is well log attached? X

Producing Formatlion Depth to Top Bottom TeDe

Show depth end thickness of all water, oll and gas formations.

OIL, GAS OR WATER RECORDS l ) : CASING RECORD
S Ry
tormation Content From To 5Tze Put Tn Pulled out ;7 e
) AT
|10 3/4 412 None L1t /<
_4% 4874 3600 & ~ 1 .. K
£ =~ I2Y]
. ° Jciu
Describe In detall the manner In which the well was plugged, Tndlcating where the; mud:fi_1d wos

placed ‘and the method or methods used in Introducing It Into the hole, If cement orwqjhan plugs
were used, state the character of same and depth placed, from fest to - feet each set.
1 from 4874 to 4760 dsx D Ballor . L ——

Ha

ped—
G040 0% L 6% Jell

Pflfier
(Tt addT¥lonal deascripticon TS necessary, use BACK of This form.)

Name of;Plugglng Contractor Clarke Corporation - License No. -5105

Address pp Box 187 Medicine LOdge, KS 67104

'STATE OF Kansas COUNTY OF Barber ' ,55 e

) Elmo R. Mnr”en tern - lEmployae of. Operafor) or (0pera10r) of
above~ descfﬁbéﬂ'ué1l, belng first duly sworn on oath, says: Thet | have knowledge of the facts,

statements, and matters hereln contained and the log of the sbove-described uoll as flled that
the same ore frue and corracf, so help me God. ' 7.
lSlgnature) == _
If, - Statg of Kansas . ' o
nmﬁ:&%fainﬂcﬂﬁLL (Address) Medicine Lodge, KS ~ 67104
N EEAEE My At B ] _ _ ' .
! IBED AND SWORN TO betore me this  30th dey of _ June {:; 19 :;ECl_

My Commission Explres: 6-21-91

fores CP-4

Revised 07-6¢b




