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STATE OF KANSAS WELL PLUGGIRG RECORD ‘350
STATE CORPORATION COMMISSION KeAeRe=82-3-117 API NUMBER 15-151-20,401-227%
200 Colorado Derby Bullding £
¥ichita, Kansas 67202 LEASE NAME__ Maas k3
L B :
TYPE OR PRINT WELL NUMBER _ C—1 '
NOTICE: Fill out completely i
and return to Cons. Dlv. Ft. from 5 Sectlion Lin
offlfce within 30 dayse. ot
Ft. from E Sectlon LI
LEASE OPERATORGreat Bend Casing Pullers, Inc SECJ]6 TWP.27_ RGE.]2 WNOF(.:>
ADDRESSP.O. Box_ 251, Great Bend, Ks 67530 COUNTY _pratt ;
PHONE#{ 316_793-9711 OPERATORS LICENSE NC. 4635 Date Wel! Completed 7_16-77 ,%
Character of Well Gas Pluggling Commenced 8-4-92
%
(olt, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed _0:00 AM
!
The plugglng proposal was approved on 8-4-92 (dat3

(KCC District Agent's Name.)

a

by Steve Pfeifer

ls ACO=1 flled? Yes 1f not, is well 1og attached?

Produclng Formatlon Tnd Cv Depth to Top 2673 Bottom 2679 T.D, 2740

Show depth and thlickness of all water, olfl|l and gas formations,

0lL, GAS OR WATER RECORDS ] CASING RECORD if
Formation Content From To Size - |Put In Pulled out ’f
8 5/8 338 0
4 1/2 2740 1851

Descrlbe In detall the manner In which the well was plugged, Indicating where the mud fluld
placed and the method or methods used In Introducling it Into the hole. If cement or other ﬂ
were used, state the character of same and depth placed, from_ feet to___ feet each’jk

Bottom plug: Sand to 2620 & bailed 4 sx Cement., —_ -

Top plug: Pumped 3 Hulls, 10 Gel 50

Cement (60/40 A% Gel). Had maximum 2 lbs & shut in of 100 1bs

(1f additional description Is necessary, use BACK of thls form.) "

Great Bend Casing Pullers, Inc. |i1canse No.

Name of Plugging Contractor

Address Box 251, Great Bend, Kansas 67530

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Great Bend Casing Pullers, Inc,

STATE oF_Kansas. COUNTY OF Barton ,SSe
. Gary G. Burke -

- (Employee of Operator) or (Opsrator}
above~descrlibed well, being first duly sworn on cath, says: That | have knowledge of the fa
statements, and matters hereln contalned and the log of the aboyg-describ wgl | %d‘-‘
the same are true and correct, so help me God. . ;

(Stgnature) ‘ ﬂd
7
] . (Address) BOX 251;,V Great Sﬁ@h@ﬁ%ﬁ@&ﬁ
. "TTON Cong AP/SSIO
SUBSCRIBED AND SWORN TO before me thls 5 day of August L1992 8 V0N
‘NOTARY PUBLIC - State of Kansas / 2;;;& Q{ L2 :z % G 1990
ANNAK. BURKE - pgaTo e
. Notary Publlc ”WWAWON .
: My Moot B BommissHon Explres: 4-30-96 - Wichjry !fenglw&oﬁ-‘
' 2y K
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