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STATE 'OF RANSAS WELL PLUGGING RECORD

“STATE CORPORAT1ON COMMISS1ION K.A.R.~82-3-117 AP) NUMBER_15-175-20 688 ~OOO00
200 Colorado Derby Bulldling
Wichlita, Kansas 67202 LEASE NAME_ Black
TYPE OR PRINT WELL NUMBER 1
NOTICE: Flll out complately
and return to Cons. Dlv. 4950 Ft. from S Section Llne
office within 30 days.
330 Ft. from E Section Line
LEASE OPERATOR_Kajger-Francis 0il Company ‘ SEC.11 Twp.34S RGE, 3L _(E)or
ADDRESS P. 0. Box 21468, Tulsa, OK 74121-1468 COUNTY Seward
PHONE# ( 0918 4940000 OPERATORS. L1 CENSE NO. _6568 Date Wel! Completed _9/17/86
Character of Well 0il - Plugging Commenced 8-29-00
(o011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed q—(1=00
The plugging proposal was approved on n/a. {date)
by n/a (KCC District Agenf;s Name).
!s ACO-1 flled? yas . If not, 1s well log attached? -
Producling Formation Toronto Depth to Top 4336 Bottom 4348 T.D. 6100
Show depth and thlckness of all water, ol! and gas formations.
OIL, GAS OR WATER RECORDS ] CASING RECORD
Formation Content From To Size Put 1In Pulled out
oronto 0il 4336 18|18 578" (1,518" None

5 1/2" | 6,009 | _3,727.74

Describe In detall the manner In which the well was plugged, Indlcating where the mud fluld was
placed  and the method or methods used Tn 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.
_POOH w/rods. oump and tubing. RU WL. Set CIBP @ 4300" w/10* cmt ©FW top. RUTasing pullers.
loaded hole with 9.5# mud. Shot off b 1/2" casing ® 37287, PCUUH and LU. Pumped

50 sack _cmt. plug from 1,5407 to 1,.4007, 40 sack cem., plug Trom 800" To 6807,& 1U Sack cmt.

plug from 33' tno 3!
{1f addttional! descrliptlion Is nacessary, use BACK of thls form.}

Name of Plugging Contractor___Reeves Casing, Inc. License No. 30363

Address P. 0. Box 94204, Oklahoma City, Oklahoma 73143
Kaiser-Francis 0il1 Company

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

STATE OF QkTahoma COUNTY OF Tulsa ,5S5

Charlotte Yan Valkenburg (Employee of Operator) or (Operator) of
above-described well, belng flrst duly sworn on oath, says: That 1 have knowledge of the facts,
statements, and matters hereln contalned and the log of the above-described well as flitled that

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

ey 0T
ﬂfr,ﬁE&Eéﬁsﬁgﬁﬁure)
TRARTI {Address) P. 0. Box 21458, Tulsa, 0K 74121-1468

is 11th day of (October ,19 90

vk Ty VR Notary Public
My Commisslon Expires: \'“(‘-1"‘42?"‘%

Form CP-4
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