‘STATE CORPORATION COHHISSIOI

e e - - e e e . Cm e

'WELL PLUGGING -RECORD
K.A.Ro-8273-1|7

ZTATE OF KANSAS

200 Colorado Derby Buiidiag
Wichita, Kansas 67202

o TYPE OR PRINT
NOTICE: FlIl out comglefelx'

and return to Cons. Div.
office vithin 30 days.

LEASE OPERATOR Woods Petroleum Corporation

AP]‘NUMBER‘15fl51_21,787;c!3:£5'

Mardis "C"
1-26

LEASE NAME

"WELL NUMBER

990 Ft., from S Section Line

990 from E Secflon Llh§

SEC. 26 TWR. 268 RGE.12W TEXIX (W)

Ft.

ADDRESS Box'947, Praﬁt, KS 67124 COUNTY _.__ Pratt
PHONE# (316)_1672-7514 OPERATORS LICENSE NO. 7543 Date Wel! Completed 5—02—86
Character of Well 'D&A | Plugging Commenced .5_02_86
(oil, Gas, D&A, SWD, Inpuf; Water Supply Well) Plugging Compieted 5-02-86

Did you notify the KCC/KDHE Joln?'DlsTEIcf Offlce.pplor to plugging this well? Yes
Which KCC/KDHE Joint Offlce did you notify? _ Dodge City‘ |

Is ACO=1 filed? _If not, Is well log attached?

Prﬁduclqg Formation . Depth to Top ’ Boffom: TeDe 4488'_
Show depth and fhlcknéss of all water, oil ana gas formations,

0lL, GAS OR WATER RECORDS ] CASING RECORD 42 L
Formation Content From To Size [Put in Puiled out

8-5/8™ | 390'KB '

Descrlbe'ln detai,l the manner in which the well

placed and the method or methods used in introducing It

was plugged,
into the hole.

Indicating where the mud fluid was
| f cement or other plugs

were used, state the character of same and depth placed, from feet to feet each set,

50 sacks @ 715" Used %0-60 poz, 6% gel. By Halliburton.

40 sacks @ 4207

15 sacks @ 507 .

15 sacks in rathole; 10 sacks in mousehole ,

- . (If additional description . is necessary, use BACK of this form,)
Name of Plugging Contractor Eagle Drilling, Inc. _ License No. 5380
Address P.0. Box 8609, Wichita, KS 67208
STATE OF Kansas . COUNTY OF Sedgwick | 9SS

Robert L. Elsel Employee of Operator (Employee of Qperator) or (Operator) of
above-described well, being first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters hereln contained and the log of the ab <described well as flled that

the same are true and coQﬁecf

ng help me God.
5,

(Slgnafurei

P.0. Box 8609, Wichita, KS 67208

‘A¢4); - Mmk&@ (Address)

SUBSCRIH@N&#»D SW TO before me this. 6fh day of May ,19 86
W/clula /(’V D/V/S/om _ mf; Moy NA. ,ZZ'&A .

My Coﬁmlsslon Explrés: 8=11- 89Tlffany S L¥é}leiﬁbfary ruplte

A - TIFFANY S. LITTLE Form CP-4

NOTARY.PUBLIC "~

EEME.  STATE OF KANSAS
MY APPT. EXPIRES - 8— 1-89

T3z, R e M-v-m\—;-

Revised 08-84




