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STATE @f KANSAS . WELL PLUGGING RECORD
STATE -CORPORATION COMMISSION ) . KeAeR,.=-82-3-117 ' APl NUMBER None
200,Colorado Derby Building
Wichita, Kansas 67202 o LEASE NAME HBEPEE Melville A
TYPE OR PRINT WELL NUMBER 1
NOTICE: FIfl out completely
and return to Cons. Div. 1650 Ft. from S Sectlion Line

office within 30 dayse. ) -
: 1650 Ft. from E Sectlion Line

LEAsE orperATOR Kaiser-Francis 0il Company séc.lﬁ_TWP.g_ALS_RGE.A_(t)or(W)
ADDRESS P. 0. Box 214681,Tu1sa, 0K _74121-1468 . - COUNTY __ Clark
prone#(918y 494-0000 OPERATORS L1CENSE No. 0968 ' Date Well Completed 3/13/61
Character of Well Gas " ‘ Plugging Commenced _7/26/89
(011, Gas, D&A, SWD, Itnput, Water Supply Well) Plugging Completed //28/89
" The plugging proposaf was approved on n/a (date)
by . ~n/a . ) _ (KCC District Agent's Name).
ls ACO-1 f11ed?on 01d form 1f not, Is well log attached? -
Produclng Formation Toronto Depth to Top 4264 Bottom 4270 T.D. 5492
Show depth and thlickness of all water, oi!l and gagiformaffbns.
OlIL, GAS OR WATER RECORDS | CASING RECORD
Formation :Confenf From To Slze Put 1in Pﬁlled out
Toronto Gas 4264 70 8 5/8 587 None
4 1/2 h489 - 2116
Déscrlbe {n detail .the manner in which the well was plugged, Indidaflng where the mud fluid was
placed and the method or methods used in introducing it into the hole. 1f cement or other plugs
were used, state the character of same and depth placed, from feet +to feet each set.

Set CIBP @ 4200' w/15' cmt on top. (4185') Pumped 50 sx cmt plug Ffrom 970' €o 700'. Pumped
40 sx cmt plug from 600' to 500', Set a 10 sx cmt plug from 40' to 4',

(1f additional description is necessary, use BACK of this form.)

Name of Plugging Contractor Reeves Ca51n9= Inc. License No, 3@@~np”,_
- : : \ ; S STATE Conpnn. ”ﬂ ElJ
Address__ P. 0. Box 94204, Oklahoma City, OK 73142 O COniss
: : : . Lo . . Foiam b, e
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: _ Kaiser-Francis 0il Company ST
o ‘ 80NSERy AT,

STATE OF ‘ OkTlahoma , COUNTY OF Tulsa . »SSe Lmdml@”Jmev

Charlotte Van Valkenburg ~ (Employee of Operator) or (Operafor) of
above-described well, being first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herelin contained and the log of the above-described well as filed that

the same are true and correct, so help me God. (2?
" - : (Signature) z;ézLégfiL,czﬁﬁvp~aqf

(Address) P. Oc;éox 2156/7 Tulsa, OK 74121 1468

‘i:,MSUBSCRIBED AND SWORN TO before me this _1 h day of August ,19 89

,fﬂ‘ﬂim‘§ o 4 [Lﬁéﬁzbiz EE \ 2 . éﬁ

Notary Public

T, ;M.\'/.CAo:r'nml‘sslon Expires: WW 07? %?
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