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STATE OF KANSAS WELL PLUGGING RECORD 09

-

ZATE CORPORATION COMHISSION KeAeR,=82-3-117 AP| NUMBER__15-803-20543 ~O000S
200 Colaorado Dorby Bullding
Wichlta, Kansas 67202 LEASE NAME__ paviar
TYPE OR PRINT WELL NUMBER _ 2-11

NOTICE: FlIl out completely
and return to Cons, Div, 4620 F¥e trom 5 Sectlion Lline
offlce within 30 days.
: 3300 Fte from E Sectlon Lline

LEASE OPERATOR Bishop Operating Company Inc. SEC.11 TwP. 34 RGE.20  CBIBEAW)
ADDRESS P.0. Box 1807, Hutchinson, KS COUNTY Comanche

PHONE#( 316)_662-6445 OPERATORS LICENSE NO. 30972 Date Well Completed N/A
Character of Well good Pluggling Commenced 5-24-93
{@‘, Gas, D&A, SWD, Input, Water Supply Well) Plugglng Completed &.718_0%

The plugging proposal was approved on 5_24-973 (date)
by Steve Middleton, Richard Lacy {(KCC Dlistrict Agent's Name).
Is ACO=1 flfed? yes If not, 1s well log attached?

Preducing Formatlon Depth to Top Bottom T.D.

Show dopth and thickness of all water, oll and gas formatlons.

QiL, GAS OR WATER RECORDS L CASING RECCRD
Formation Co.nfent From To Slze Put 1In Pulled out
- i 8-5/8 |_@54 __nope
5 1/2. 14835 3500

Describe In detall the manner In which the well was plugged, Indlicating where the mud fluld w
placed and the method or methods used In Introducing 1+ Into the hole. |If cement or other plL

were used, state the character of same and depth placed, from__feet to foeet eoach se
Sapded _to 4700, dumped Ssx cement at 4700 with dump bailer. pumped 300 hulls. 10 gel,
S50sx cement. 10 gell, 100 hulls., 8 5/8 plug, 125sx cement at surface

(lf additlonal descriptten Is necessary, use BACK of thls form.)

Name of Plugging Contractor Clarke Corporation Llecense No, 5105

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

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Bishop Operating
STATE OF Kansas COUNTY OF Barber y55s
Jeff Sletto (Employse of Operator) or ({Operator)

above-described wall, beltng first duly sworn on ocath, says: That | have knowledge of the fact
statehments, and matters herelin contalned and the ltog of the above-described well as flled tr

the same are true and correct, so help me God. ) CE ED. 1\&1
{Stgnature) M . 2 D‘,}P et PO
) GLENDA MORRISON 0’% e SLAIT
&J#ﬂéﬁ:iﬁﬁg&s (Address) Medicine Lodge, KS 67104 .-\ 139
My ApplL. Exp. Aup. 17, 1894 JUL a\'
SUBSCRIBED AND SWORN TO before-me thls 30 day of__ June Cl; A1 iQB\FB\O
r‘QNSE\\J

/7@ /aMﬁQG\_ "Mdbu\,_a ‘Mnrhl ., Kansas

Notary Public

My Commisslon Expires: Aug, 17, 1994
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