STATE OF KANSAS WELL PLUGGING RECORD

STKTE CORPORATION COMMISSION KeAsRo-82-3-117 API NUMBER__15-007-21,216
200 Colorado Derby Bulldling -
Wichita, Kansas 67202 LEASE NAME Raynolds Mikita
TYPE OR PRINT WELL NUMBER _ 1 i
NOTICE:FIll out completely
and return to Cons., Dlv, SPOT LOCATIONNW NE NW _
otflce wlthln 30 days. AB Xl

. SEC. 17 TWP RGE. 12 ME¥or (W)
LEASE OPERATOR Silver Creek 0il & Gas Co.

ADDRESS_1900 N. Amidon, Suite 221, Wichita, KS 67304

COUNTY _ Barber

Date Well Completed 1984

PHONE #(316)  832-0603 OPERATORS LICENSE NO. 5188 Plugging Commenced

Character of Well Oil . ' Plugglng Completed 9/18/86
(Oil, Gas, D&A, SWD, Input, Water Suppiy Weil)

Did you notlify the KCC/KDHE Joint District Office prior to plugging this well?_ YE€S

Which KCC/KDHE Jolat Offlce did you notify? Dodge City, KS
is ACO-1 flled?  ves If not, Is well log attached? vos
Producing formation Miss. ' Depth to top bottom ToDe 4950

Show depth and thickness of al!l water, oll and gas formatlions.

Oll, GAS OR WATER RECORDS I CASING RECORD
Formation Content From To Slze Put In Pulled out
341 None
4 1/2 4942 3560

Describe in detal! the manner fn which the well was plugged, Indicating where
the mud  fluld was placed and the method or methods used In Introducing it Inte
the hole. |f cement or other plugs were used state, the character of same and
depth placed, from__teet to__ feet each set._ Sand from 4996 to 4800

4sx cement with dump bailer, BRI pump in 3sx hull, 110sx thrifty lite

Metz and E, Morgenstern on location
{1t additlional description |s necessary, use BACK of this form.)

Name of Plugging Contractor_ Clarke Corp. ' Licanse No._ 510R”
Address__ P.O. Box 187, Medicine ILodge, KS 67104

STATE OF Kansas COUNTY OF Barber 55,

Elmo Morgenstern (o '
(operator) of above-descrlibed well, being flrst duly s yﬁgmmwﬂ’mmsﬂm T

I have knowledge of the facts, statements, % g; aEL rs horeln confalned and
the log ot the above-described well as file a¥ me a3k Proug 86
correct, so help me God.

(Sfgnature

Stets of Kansas - Notary. Publig

GLENDA MORRISON gy _ 7
SUBSCRIBED AN013N0R ‘JO "before me thisl8 day ofSeptember -, 1986

Wy 5o hn_ézlE:EZQ___ Y

My Commisslon explres:  May 9, 1990 - ~

’ SER ? 1396¢
q ‘

(Address) Medicine ge, KS 67104

ary Pu [

(a9

Form CP~4
Revised 01-84
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