STATE OF KANMSAS

STATE “CORPORAY 1OM COMMISSJON
200 Colorado Derby Bul)ding
Kidnita, Konsas 67202

MELL PLUGGIRG RECORD
KeAeRu=B2-3-~117

TYPE OR PRINTY
NOTICE: Fill out completely
and return to Cons. Dive
oftfice within 30 doys.

!ch iz

LEASE OPERATOR Bird Engpdipm, I we

6780/

ADDRESS Dodge City Ks

PHONE#(316) 227~ (b0} / OPERATORS LICENSE No. 6574
Character of Well gil- D & A
(0ll, Gas, D&A, SWD, lnput, Water Supply Wel )

AP NUMBER /87 033-20,58S(pg

LEASE NAME Hackney

WELL NUMBER 18-1

+ CNE Fte from S Section Llne
T .
NE Ft. from E Sactlon Llne

SEC. 18 Twp. 34Sree. 1%V (giar (W)

COUNTY _Comanche

Date Wall Completed 3-20-83

Plugging Commenced g-:?_é..gg
Plugglng Completed &428..82

Did you notify Tthe KCC District Qfflce prlor to plugging this well? Yes

Bichard Lacey

Which KCC Offlce dld you notlty?. Dodge City
Is ACO-1 flled? it not, Is well log attached?
Miss__ 3%%%_59 PETD

Producling Formatlon Swope-- Depth to Top = = Battam T.b. 5337 KB
Show depth and thlckness of all water, oll and gas formatlans.
0IlL, GAS OR WATER RECORDS ] CASING RECORD
Formatlon ConYent From To 5Tz Put In tPut1ad ouf

0 5358 41/2 4016-42

) Fib 3 528'

—— ey ot

Descrlbe In datall Yhe manner In which fThe well was plugged, Indlicatling where The mud fluld was

It Iinto the hole.
state the character of same and depth placed,

placed rand the method or methods used
vareae used,

In latroducing

¥

if cement or other plugs

from taat to feet pach set.

mark sand bottom aligned punp top M.

PFONPCl. LOOK cdre Of the whole Job

allled Z-HOUII=IU JaIT=-0U CEMENT . IV Jajl-~

1-HUll-8%5/8 plAg 120 8X cement b0~40 poz

Finmicr—=ma Teoey o tocation

(tf addiifonal descrip¥flon Ts necessary, use BACK of Thls form.)

Name of Plugging Con}racfor

Clarke Corp. License ko. 5105
Address Box 187 Medicine Lodge, Ks 67104
]
STATE OF Kansas COUNTY OF Barber 2S5

above=described well, belng FIrst duly sworn on ocath,

the same are trve and correct, so help me God.

Louis S. Bird

NOTARY PUBLIC
State of Kansas
My Appt. Expires .,

SUBSCRIBED AND,GHDRN 10 betore me this

e
?\ (:1 \1’\‘\( h
G “nl\

(Slgnature)

{Address)

{Employee of Operetar) or
says;:
sYatements, and mattaqrs hereln contasined and the log of the above~described well

{Operator) of
have knowledge of the facts,
as flled that

4?kchAJ%Z {éafvrrxxx;ﬂg

That |

4

Zi*ﬁ day of

Pobecdidn is L7122
Ot 1989

Form CP-4
Revised 07-86



