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STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAeRe=82-3-117 AP! NUMBER 15-033-20,501 &80
200 Colorada Derby Bulldling
¥lichlita, Kansas 67202 LEASE NAME Hackney
S TYPE OR PRINT WELL NUMBER 2-13
NOTICE: FIll out completely
and return to Cons. Dlive 3300 Ft. from § Section Lline

offlce within 30 days.
4620 Ft. $rom E Section Line

LEASE OPERATOR Bishop Operating Company Inc. SEC. 13 Twr. 34 RGE,20 XEXBF(W)
ADDRESS P.0. Box 1807, Hutchinson, KS COUNTY Comanche

"PHONEQ( 316 __662-6445 OPERATORS L1CENSE NO. Date Well Compieted nN/a
Character of Well _ good Pluggling Commenced 5-5-93
, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed §-14-93
The plugging proposal was approved on 5-5-93 (date)
by Dick Cupp. Richard Tacy {KCC District Agent's Name).
Is ACO=1 flled? yes Tf not, 1s well log attached?
Produclng Formatlon Depth to Top Bottom TeDe

Show depth and thlckness of all water, oll and gas fermatlons.

DIL, GAS OR WATER RECORDS [ . CASING RECQRD
Formatlon Co-n‘ren‘r From To Istze Put In Pulled out
8 5/8 _|_ 713 none
5 1/2 . 4819 3400

Describe in detall the manner In which the wel! was plugged, indlicating where the mud fluld =
placed and the method or methods used In Introduclng 't Into the hole. 1f cement or other plu
were used, state the character of same and depth placed, from__feet to test each se

Sanded to 4720, pumped 5sx cement at 4720 with dump bailer, pumped 300 hulls, 10 gell,
S0sx cement., 10 gel. 10 hulls, 8 5/8 plug, 125sx cement at surface

(1 addlitlonal description Is necessary, use BACK of thlis form.)

Mame of Plugging Contracter Clarke Corporation License Mo, 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 55
Jeff Sletto {Employes of Operater) or (Operator)

above-descrlibed well, belng flirst duly sworn on oath, says: That | have knowledge of the fact

statements, and matters hereln contalned and the log of the above-describad well as filed th
the same are true and correct, so help me God.

GLENDA MORRISON (Stgnature) ,Q//Z Ve s/
b, ST, 7 —
v BTA L4
AR Wy Aopl, Exp. Aug. 17, 1994 (Address) Medicine Lodge, KS 67104H EE.!,En —
1r\nl. 4
SUBSCRIBED AND SWORN TO before-ma this 30 day of Time RTJ\T‘-‘-“-“DDHM?Q‘\QQZ-}

KN Yy o ﬁ,ﬂ oo ””f:-‘lﬂf}%
Notary Public =

My Commisslon Explres: Aug. 17, 1994 y _.__J_W\.‘"{,N;‘JISiGN
Y ehita, Kansas
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