WELL PLUGGING RECORD
K. A. R. -82"3-‘ ‘7

STATE OF KANSAS
STATE CORPORATION COMMISSION

200 Colorado Derby Buillding
¥ichita, Kansas 67202

TYPE OR PRINT

NOTICE: Fill out completely
and return to Cons. Div.

offlce within 30 days.

LEASE OPERATOR Murfin Drilling Company

ADDRESS 250 N. Water, Suite 300 Kg. 67202

6033

Wichita,

267-3241 OPERATORS LICENSE NO.

PHONE# ( 316)
Character of Well

(o1l, Gas, D&A, SWD, Input, Water Supply Well)

The plugging proposal was approved on 8-3-89

AP1 NUMBER__15-025-21,029 Eﬂ:ﬁz)

LEASE NAME BAIR

WELL NUMBER 2-18

2310 Fte
330

from S Section Line

Ft. from E Section Line

SEC. 18 TWP._30S RGE. 24 (E)or@

COUNTY Clark
Date Well Completed 8~-2-89
Plugging Commenced 8-3-89
Plugging Completed 8-3-89
(date)

by Steve Pfeifer - Dodge City, Ks. (KCC Dlistrict Agent's Name).
s ACO-1 flled? yes 1 not, Is well log attached?
Produclng Formation Depth to Top Bottom TeDe
Show depth and thlickness of all water, oll and gas formations.

01L, GAS OR WATER RECORDS J CASING RECORD

Formation Content From To Size Put in Pulled out

in which the well
in Introducing

Describe In detall ,the manner !
placed and the method or methods used
were used,

was plugged,
It

into the hole.
state the character of same and depth placed,

indicating where the mud fluid was
!'f cement or other plugs

from__ feet +to feet each set.

50 sx @ 1040' 40 sx @ 550', 10 sx @ 40',

15 sx in Rathole,

10 sx in Mousehole

6040 poz mix. 6% Tob-Completes

cal
=) > =y

12:+00-noon-8-~3~89

Allied

(1f additional description Is necessary, use BACK

Name of Pluggling Contractor Murfin Drilling

of this form.)

License No.

6033

Address 250 N, Water, Suite 300, Wichitay

nrﬁmvwﬁ
Yo 679209 RINEIN
2! 202

1
ot Tt

NAME Of PARTY RESPONSIBLE FOR PLUGGING FEES

Murfin Drilling Company

o u)

STATE CORPORANON L

STATE OF Kansas COUNTY OF Sedewick

UGT 09*’389——‘5 .

»SSe

C. Scott Robinson
above~described well, being first duly sworn on oath,
statements, and matters hereln contained and the
the same are *true and correct, so help me God,.

says:

(Stgnature)

(Employee of OperaTog
That
Iog of the above-

FONSLF\AiﬂHt““WDA
norbc{gqrafor) of
f

h(vzv
the facts,
s filed that

have knowledﬁ

/2Trlbed w

(Address)

C. Scott Rob;nson

Form CP-4
Revised 05-88




