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STATE. OF, KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSJON KeAeRo-82-3-117 AP | NUMBER 11-1-83

20? Colorado Derby Building . .

Wichita, Kansas 67202 ‘ : LEASE NAME gz1t Fork
TYPE OR PRINT WELL NUMBER 2-3

NOTICE: Fili ocut completely
and return to Tons. Div, c-ne-se Fte from S Section Line
offlice within 30 days-. . .
Ft. from E Section Line

L3

LEASE OPERATOR Horizon Resources ' ' SEC. 2 TWP. 35SRGE. 15 ¥Kor(w)
ADDRESS___ p 0 Boy 3748, Fnid Okla 73702 COUNTY __ Barber
PHONE #( 405 233—1261 * OPERATORS LICENSE NO. 64660 - ate Well Completed 11-1-83
v |y ‘\‘ }
™ ‘ Q“QQMA
Character of Well 0il C@WQRK“L Plugging Commenced 10-11-88
gTATEY SR

(0ll, Gas, D&A, SWD, Input, Water Supply Well) \6”&8/\088 Plugging Comple‘ted " 10-17-88

Did you noflfy the KCC District Office prior to plugging this well? Dodge City

| , on pISION
Which KCC Office did you notlfy?  Dodge City pnNSE?\\IP‘ cas
' : T Whichie. .
{s ACO-1 filed? yes If not, is well tog attached? yes
Producing Formation Miss. Depth to Top : Bottom T.D. 4905
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS 1. ' CASING RECORD
Formation Content TFrom o 15Tze tPut Tn Puiied out
8 5/8 400 None
4 172 - |~4900 3800
Describe In detall the manner in which the well was plugged? Tndlcéflng where The mud flaid 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.

Sand from 4902 to_ 4830, dumped 4 sx cement with dump bailer, 4 sx hulls, 19 sx qell 50 sx
cement, 10 sx gel, 1 'sx hull, plug, 100 sx cement, 60/40 PO%, 6%

Elmo Morgenstern on location :
(if addifional descriptlion 1s necessary, use BACK of This form.)

Name of Plugging Contractor C(Clarke Corp . - License No. 5105

Address BOX 187 Medicine Lodge, Ks 67104

STATE OF . COUNTY OF Barher © ,ss.

Elmo Morgenstern ' ' (Employee of Operator) or (Operator) of
above-described well, belng first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contained and the log of the above-described well as filed that

the same are true and correct, so help me God.
(Signature)g

B & WiNCHELL| (Address) _ Medicine Lodge, Ks

----- =2 5y Aost AND SWORN TO before me this 17 ' day of . OcyGRRr ,19 88

Quesn U\ -)\M\"‘\({\ QD

' tary Pub
My Commission Expires: dJune 21, 1991
: : —

[
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