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- WELL PLUGGING RECORD 191-20672-00-01
STATE OF KANSAS K.AR.-82-3-117 APl NUMBER S
STATE CORPORATION COMMISSION LEASE NAME :

130 S. MARKET, ROOM 2078 TYPE OR PRINT 10-1
WICHITA, KS 67202 NOTICE: Fill out Completely WELL NUMBER

and return to coms. div. 1650

ft. from S Section Line
ft. from E Section Line
sec. 10 qwp 34 Ree 2_(m or@
COUNTY Sumner

office within 30 days. 990

LEASE OPERATOR O'Dect - Tormuinso L Lic,

pDDEESS 11404 MeEpr DA Wiewaa, Ifs. w2212

Date Well Completed 9 l 91
pHoNE# (316 ) _773-1933 OPERATORS LICENSE No, 32948 _ 122102
Character of well _Oil NS Puaging Gommenced 8/24/02
(Oll, Gas, DBA, SWD, input, Water Supply Wel) SEP 27 20  Plueging Completed
H 8122102 P AN AN Yl date

The plugging proposal-was approved on KECYWICRIT (date)
by Doug Louis (XCC District Agent's Name).
Is ACO-1 filed? __yes if not, Is well log attached 7 . Not avabilable to us
Producing Formation Miss. Depth to Top 470\ " Bottom 4788 T.D. 4705
Show depth and thickness of all water, oil and gas formations S
OIL, GAS OR WATER RECORDS CASING RECORD
Formation Content From . To Size Putin Pulled out

8 5/8 625 none

5112 4683 3420

Describe in detail the manner in which the well was plugged, indicating where the mud fluid was
placed and the method or methods used in introducing it into the hole. If cement or other plugs
were used, state the character of same and depth placed, from feet to feet each set

Sand at 4190, bailed 5 sacks cement. Shot pipe ast 3635, 3420, came Isose. Pull 68 jts. to 675, Allied pumped 35 sacks 60/40 poz, 4%. Pullto
300, circulate with 115 Sacks cement. Puli test of pipé.

Name of Plugging Contractor Quality Well Service, inc. License No. 31925
401 West Main, Lyons, KS 67554
Address -
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:__* - ' Boe O Dewu_
STATE OF K Adcac COUNTY OF Sedewicy , 88. |
Res oD e (Employee of Operator) or (Operator) of

above - described well, being first duly sworn on oath, says: That I have knowledge of the facts
statements, and matters herein contained and the log of the above - described well as filled that

the same are true and correct, so help me God. .
(Signature) ’B;—b— Ve
(Address) 11404 Merridlale Vichita Ks. 11212

TH
SUBSCRIBED AND SWORNTO beforeme 927 _dayof 2l TEMBEL,

My commission Expires : 3 it &6 09 Form CP4
Revised 05-88

A JANICE K.
Sitp ol
STATE OF LAHSAS

-
~n L vty At Exp, : %




