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'STATE OF KANSAS _ WELL PLUGGING RECORD
STATE CORPORATLON COMMISSION KeAuRo=B2=-3=117 AP1 NUMBER NA
200 Colorado Derby Bullding : .
WichlTa, Kansas 67202 LEASE NAME_ Swisher ’
TYPE OR PRINT WEiL. NUMBER 9 .'
NOTICE: Fiil out completely " ;
and return to Cons., Div. Ft. from S Section Line

offlce within 30 days.
Ft. from E Section Line

LEASE OPERATOR Petrie Exploration Co. Inc. SEC. 16 TWPZ28S5 RGE.L3 {Bloriw)
ADDRESS RE, #1, Pxatt Ks. 67124 COUNTY Pratt

PHONE# (316 __672-823K OPERATORS L(CENSE No. _ 03055 Date Well Completed

Character of Weil Gas — Plugging Commencéed 3-13~87°12:00
(0i{, Gas, D&A, SND,I lnput, Water Supply Well) Plugging Completed 3-13-87 1. 5‘

Did you notity the KCC/KDHE Joint District Offlce prilor to piugging this well? V&S

Which KCC/KUDHE Joint Office did you notity? Digstrict 1

ls ACO-) flled? yes. I1f not, is well 1og attached?
Producling Formation _ I Depth to Top 3071 Bottom 3078 T.D. 3168
Show dep'f‘_rh"{'f‘-é‘nd‘ Tilckness‘ofall water, oli and gas formatlions.
OlL, GAS oR ‘WATER RECORGS ™" 1 CASING RECORD
Formation Content From To Size Put in Pulled out
8 5/8 250 --

4% 3168 [ 2039 4

Describe in detall fhe manner in which the well was plugged, lIndicating where the mud fluid was
placed and the method or methods used in introducing It into the hole. |f cement or other plugs
were used, state the character of same and depth placed, from_ feet To feet each set,.

Bottom : 25 sacks cement. Top 3 hulls, 10 gel, 50 sks 60740 pox mix. 6% gel 1
“hull, 8 5/8 Dl}l_g%' 100 sks, 60/40 pox mix, 6% gel. 1lax 10004# shut in 5004

(1f addlitional description Is necessary, use BACK of thls form,)

Name of Plugging Contractor  Great Bend Casing Pullers, Inc, License No. 4435 CP

Address Box 768, Great Bend, Kansas 67530

STATE OF Kansas COUNTY OF Barton ,55.

fI'e;;:;y W. Wagner (Employee of Operator) or {Qperator;) of
above-described well, being first duly sworn on oath, says: That | have Kknowledge of the facts,
statements, and matters herein contained and the log of the above-described wel! as fileg that

The same are true and correct, so help me God.

(Signature)——Ntuun vl wod e\

— Al
(Address) BoX 7@,\Great Bend, Kansas

SUBSCRIBED AND SWORN TO before me this _ 7th ‘Eday of lMay e 87
T4r, C _ :
Heae T Lt ]H%%mw
No MRub |l ic
My Commission Expires: 1-13-90 0 BgBN
) ~ 1987
QM&QW.‘ Form CP-4

dh  NOTARY PUBLIC - State of Kansas e AT Revised 08~
LOVELLA L MULLEN Wichita, Kang 15100 o

L My Appl Exp. _/~/F%0 |
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