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STATE OF KANSAS MELL PLUGGIMG RECORD ,
STATE CORPORATION COMMISSION KeAsRa=§2-3~117 AP NUMBER. 15-151-21,619 ~COAN
200 Colorado Dorby Buiiding
¥Wichito, Kansas 67202 LEASE NAME Shriver
TYPE OR PRINT WELL NUMBER #1

NOTICE: Fill ouft completely
and return to Cons. Div, Fte from § Sectlon Llne

office within 30 days.
Eé.sérgg/g Section Line

LEASE OPERATOR ' W.K. Black, Inc. SEC. 36 TWP.265 RGE. JoylElor(W)
1540 N. Broadway Suite 202

ADDRESS Wichita, Kansag 67214 , COUNTY _prarg

PHONE#(316) 263-8588 OPERATORS L1ICENSE NO. 3181 Date Well Completed

Character of Well 0il Plugglng Commenced 11-9-87

(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 11-16-87

DId you notlfy the KCC District Oftice prilor fo pluggling this welll vyag

Khich KCC Oftflice did you notlfy? Diatr 31 Dodee Cityv  Eapaas
* L}
Is ACO-1 filed? It naot, is well log attached?
Producing Formatlon Depth to Top Bottom T.D. 4509

Show depth and thickness of ail water, oll and gas formations.

0lL, GAS OR WATER RECORDS CASING RECORD
Formation GContent From 1o 5Tze Put In 'Pullad out !
8-5/8" Rosg! none s
A A=1/9" FSDG' 13060

Describe In detall fthe manner Tn whlch the well was plugged, Indicaftlng where the mud fluld was
>laced and the method or methods used In Introducing 1t Into the hole. |f cement or other plugs "
were used, state the character of same and depth placed, from ___feet to feet each set.

Pumped bottom with 100# hulls and 40 sacks cement to 3575'. Shot pipe @3531'.

3060', pulled a total of 73 joints of 4-1/2" casing. Plugged surface with 3 hulls

10 gel, 50 cement, 10 gel. 1 hull, released plug and 100 cement, 60/40 pos. 6% cel.

Plugoine Complete
Tif dddirional description |s necessary, use BACK of Thls form.}

Name of Plugglng Contractor p.ien Casing Pu]_-l‘i'np Tre License No. 6050

Address P.0. Box 347 Chase, Kansas 67524

STATE OF  Kansas' COUNTY OF Rice ,55.

Mike Kelso, Vice-President (Employee of Operator) or (Operator) of
above-described well, belng first duly sworn on oath, says: That | have knowledge of the facts,
statuments, and matters hereln contalned and the log of the above-descrlbed well as lled that

the same are true and correct, so help me God.
(Sfgnature) ﬁ ?/ e —————

Box 347
{Address) f‘h':ca, T(Q_QAQLL'JE_Z/:.

SUBSCRIBED AND SWORN TO nefore me this 23rd. day of  Nowember ,19 87

)

ey o _/&51,/

- N Notary Publ-lc-iif. U

A
My Commlsslon Expires: TATE CORFORATION COMIAISSION

) -5 ,‘&? Form CP-4
OV 2 5 1 avlsed 07-86
CONBERVATICY SIYSION

1l whits Y anone

Siats of loarn
My Appt. Exp. Aup. 15, 1939




