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STATE OF KANSAS WELL PLUGGING RECORD

STAIE CORPORATION COMMISSION KeAoR.-82-3-117 AP NUMBER 15-033--20, 318 DO
200 Colorado Derby Buliding _
¥ichita, Kansas 67202 LEASE NAME L..W. Bhodes

TYPE OR PRINT WELL NUMBER _ 3

NOTICE: F111 ocut completely
and return to Cons., Div. 4620 Ft. from S Sectlon Line
offlce within 30 days.

1980 Ft. from E Section Llne
LEASE OPERATOR Bishop Operating Company Inc. SEC. 14 Twp, 34 RGE, 20 KEXSr(w)
= ADDRESS P.0. Box 1807, Hutchinson, KS COUNTY Comanche
'.PHONE#(316) 662-6445 OPERATORS LICENSE NO. 306872 Date Well Completed N/A
Character of Well good Pluggling Commenced 5_17.03
(011, Gas, O&A, SWD, Input, Water Supply Well) Pluggling Completed 6—;9—93
The plugging preoposal was approved on 5-12-93 (date)
by Steve Middleton., Richard Tacy (KCC DIstrict Agent's Name).
Is ACO-T1 $fl1ed? ves 1f not, Is well log attachod?
Producing Formatlon Depth to Top Bottom T.D. 3

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

0IL, GAS OR WATER RECORDS I CASING RECORD
Formation Co'nfent From To Slze Put In Pulled out
8-5/8 772 nane
85 1/2 14861 3300

Describe In detall the manner In which the well was plugged, Indlicating where the mud fluld =
placed and the moethod or methods used in Introducling It Into the hole. |f comeant or other plLo

were used, state the character of same and depth placed, from__ feet to feet each se
Sanded to 3450, dumped Ssx cement. at 3450 with dump hailer, rmped 300 hnlls, 10 gell

20sx cement, 10 gell, 10Q hnlls, 8 5/8 plug, 125sx cement ak surface

(If additional descriptlon 1s necessary, use BACK of this form.)

Name of Plugging Contractor__ Clarke Corporation Llicense 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 -1
Jeff Sletto (Employes of Operator) or (Operator)

above~described well, belng flrst duly sworn on oath, says: That | have knowledge of the fact
statemeonts, and matters hereln contained and the log of the above-descrliped watl as filed Tt

the same are frue and correct, so help me God.
T GLENDA MORRISON (Stgnature) M 1= f}}ﬁg S
NOTARY PUBLIC BEND b
:TATEOFKANSAS {Address) Med1c1ne LodqeﬁTﬁét @7104 ’-l' \"ﬁg
L My Appl. Exp. Aug. 17, 1994 1 \99
- ol
SUBSCRIBED AND SWORN TO before-me this 30 day of__June JUL 119 93
Nofar¥ PublchWnW’“°““
My CommIsslon Explres: Aug. 17, 1994

\ Form CP:




