WELL PLUGGINKG RECORD
KeAeR.-82-3-117

STATE.OF KAKSAS

STATE CORPORATION COMMISSION
200 Colora¢o Derby Buliding
li;hifa, Kansas 67202

TYPE OR PRINT
NOTICE: Fill out completely

and return to Cons. Dive
offlce withln 30 days.

LEASE OPERATOR Craham = Michaelis

AP | NUMBER 15-033=20644 ~O00O0

LEASE NAME Robinson
l1-5

C - NE -SEFt, from S Section Line

WELL NUMBER

Ft. from E Section Line

SEC. 5 TwP. 31S RgE. 18W (E)or@

ADDRESS___ Box 769 Woodward, Oklahoma 73801 ‘ COUNTY _ Comanchee
PHONEF 805 ) 256=-06491 OPERATORS LICENSE No. 5§34 ‘Date Well Completed 1984
Character of Well 0il Plugging Commenced 6=26=86
(0i), Gas, D3A, SWD, iInput, Water Supply Well) Plugging Complieted A-28-86
Did you notify the KCC/KDHE Jolnt District Office prior to piugglng this well? Yes
Which KCC/KDHE Joint Office did you notify? Paul Luthi
Is ACO-1 filed? Yes If not, is well log attached?
Producing Formation Miss. Depth to Top 5056 Bottom 5083  t,p. 5160
Show depth and thickness of all water, oi! and gas formations.
OiL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Size Put in Pulled out
67;’8 661 none
2 5159 3300

Describe in detail the manner in which the well
placed and the method or methods used in
were used, state the character of same an

Pump 20 sks, of cement & 1 sk, of hulls @

was plugged,
introducing It into

ﬁs epth placed, from

indicating where the mud fluid was
the hole. 1f cement or other plugs
feet to  feet each set.

“Pump 40 sks, of cement @ 900

Pump #U sks, of’cementﬁU’byu

Put 10 sks, of cement @ — 40 6 U Cut off & cap 8 5/8’ 3' below ground level

(1f additional description is necessary, use BACK

Name of Plugging Contractor Sargent's Casing Pulling Service

of this form.)

65H7

License No.

Box 506 Liberal, Kansas 67901

Address

STATE OF Kansas COUNTY OF Seward

255

Jack L. Yinger
above-described well, being first duly sworn on oath,
statements, and matters herein contained and the
the same are true and correct, so help me God.

Says:
log of tThe

(Signature)

JUL 7 1986

(Employee of Operator) BEXARNPRIOBICEY of
That |

ijve-fescrl ed well as tiled that

have knowledge of the facts,

P 0. Bon;47[/W1ch1taiiKS 67201

SUBSCRIBED AND SWORN TO before me this

My Commission Expires ;p——

A,

Loh

(Address
_10th  gay ot July 19 86
4?2’4Z£4oéz :ZV gz/¢%¢1ALﬂ’7L//
Notary”Public
- Vil iV i
A,d,ne M John STATE CORPORATION CO MMISSION
son -
NOTARY PUBLIC ; ?"\‘ Form CP-4

- State of Kansas
MY APrT. Expires # /@~ ?

i 111986 Revised 08-84

GONSERVATION DIVISION




