SIATE OF KANSAS WELL PLUGGING RECORD CQOSL/(Q_ P

S ATE CORPORATION COMMISSION KeAeR.=82-3-117 APl NUMBER 15—033~é6%549 -
00 Colorado Derby Bullding
’{Hchl‘ra, Kansas 67202 LEASE NAME Christion
TYPE OR PRINT WELL NUMBER 2-11

NOTICE: FIll out completely
and return to Cons. Div. 1980 Ft. from § Section Llne
offlce withln 30 days.
: 1980 Ft. from E Section Lline

LEASE OPERATOR Bishop Operating Co. Tnc. SEC._1]1 TWP, 3435 RGE.20 <fpg(W)
ADDRESS P.0. Box 1807 Hutchinson, KS COUNTY Comanche¥

PHONE#( 3189__662-6445 OPERATORS LICENSE NO. 30972 Date Wall Completed N/A
Character of Well qood Plugging Commenced 65-14-93
(01D, eas, DaA, SWD, Input, Water Supply Well) Pluggling Completed 6-18-93
The plugglng_proposal was approved on 6-14-93 (date)
by Richard Lacy (KCC DIstrict Agent's Name).
s ACO-1 flled? vag If not, 1s well log attached?

Producling Formation Depth to Top Bottom TeD.

Show depth and thlickness of all water, oll and gas formatlons,

01L, GAS QR WATER RECORDS l . CASING RECORD
Formatlon Coﬁfant From To Slze Put In Pulled out
o _85/8 | g72 None
) 5L A820 3500

Descrlbe in detal! the manner In which the well was plugged, Indlcating where the mud flulid w
placed and the method or methods used In Tntroducing It Into the hole. |If cement or other pilu
were used, states the character of same and depth placed, from__feet to_ feet each se
Sand i ] L
100 _hull. 8 5/8 iron nluaL_l?qu oempnf At _surface.

{If addltlonal descriptlion Is necessary, use BACK of thls form.)

Name of Plugglng Contractor Clarke Corporation License No. 5105

Address  P.0. Box 187, Medicine Lodge, KS 67104

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Rishop Operating
STATE OF Kansas COUNTY OF Barber »SSe -
Jeff Sletto (Employee of Operator) or (Operator)

above-described well, being flrst duly sworn on oath, says: That | have knowledge of the fact
statements, and matters herein contfalned and the log of the above-described well as flled th

the same are true and correct, so help me God. )
(Stgnature) ﬁZé%ZQ L

GLENDA MORRISON . o
NOTARY PUBLIC y #7 // o
STATE OF KANSAS (Address) Medicine Lodge, KS 67104~ nrch
phime. My Appt. Exp. Aug. 17, 1994 31943 T:f‘;N_f‘BMmqgmN
A M
SUBSCRIBED AND SWORN TO before-ma this 30 day of _ JuEgT="P Y M9 93
(N o ons V. LUl -1 1695 -
Notary Publics V3 .O\-4>
My Commisslon Explres: Aug. 17, 1994 uh§2w~HONUWNMN

Wirhite, K'Hn-«a‘%

Revlsed 05 E




