-

STATE" OF KANSAS
. STATE CORPORATION COMNISSION
200 Coiorado Derby Bulldimg
Wichlta, Kansas. 67202

WELL PLUGGING RECORD
KeAoRo=82=-3-117

TYPE OR PRINT
WOTICE: Fill out complietely
and return to Cons, Dliv,
offlicoe within 30 days.

LEASE OPERATOR CFA 0Oil Company

ADDRESS 6030 Conneﬁcﬁt ave. Kansas CHt%. MO . 65120

PHONE#(816 ) 241-8980

OFERATORS_ LICENSE NO. 5549

APt NUMBER 15-191-22-012-00-00

LEASE NAME Ayustin

WELL NUMBER _#1

2970 Ft. from S Sectlion Line

231n Ft. from £ Section Llne

SEC._3 TWP.35

RGE. 1E (E)or(w)

COUNTY Sumner

Date Well Completed 8/17/87

Character of Well D/A Plugglng Commenced &/17/87
{0it, Gas, D&A, SWD, Input, Water Suppiy Well) Plugging Completed g/17/87
Did you notlfy the KCC/KDHE Join? District Office prior to plugging this well? Yes
Which KCC/KDHE Jolnt Office did you notify? District #2
Is* ACO=1 flled? Yeg If not, is well log attached?
Pr;duclng Formatlon D/A Depth to Top Bottom T.D.
Show depth and Thicknes§ ot all water, oll and ges formations,
0IL, GAS OR WATER RECORDS 1 CASING RECORD
Formation Content From To Size Put Tn Pulled out

0 1261 8 5/8" 261 None

|

Describe in detal.] the manner in which the wel!

was plugged,

Indlcating where the mud fluid was

placed- and the method or methods used In tatroducing it into the hole. |f cement or other plujs
were used, state the character of same and depth placed, from_ feet to feet each set.
35 gacks @ 1250 ]
35 sacks @ 3107
25 sacks @ A0
10 cacks rathole
(If additional description Is necessary, use BACK of this form.)
Name of Pligging Cantractor Allen Drilling Company License No, 5418
Address P.O. Box 1389 Great Bend, KS. 67530
STATE OF_Kansas COUNTY OF Barton )55
John A, Johnson (Empioyee of Op tor) or (O of
above-described well, belng flrst duly sworn on oath, .says: That | knowil edge facts,
statements, and matters herein contained and the log oﬂ»fhe abov cribegd/well “led that
the same are true and correct, so help me God. oAy

{Addréss)

N

vy

_ P.O. Box 1389, Great Bend, KS.

SUBSCRIBED AND SWORN TO before q\\fhls

day of

JANE AN \ \am ﬁ[ o T ?bIUN
e R\' =y + PUR T ettt LUMMIDY
| A@dhqagghqp Expires: :&p—\\& CR\ :l n
_ State o1 KAL) 6271987
wy_sost, SRS Form CP-4

CORSERVATION piviSiog! o 08-84

I




