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STHTE OF KANSAS ' WELL PLUGGING RECORD

STATE CORPORATION COMMISSION : KeAuRa-82-3-117 APt NUMBER /A ~//9 /0264~ 0000
" 200 Colorado Derby Building . .
Wichita, Kansas 67202 . LEASE NAME  Thomhoff

TYPE OR PRINT . - WELL NUMBER A = 1

NOTICE: Fitl out completely
and return to Cons, Div, C Né SE Ft, from $ Section Line

offlce within 30 days.
' Ft. from E Section Line

LEASE OPERATOR Breck Opperating Corp. SEC.__5 TWP.35S RGE2ZW (E)or (W)
" ADDRESS Box 911 Breckenridge, Texas 26024 ll. ' COUNTY . .Meade o
PHONE#( 817 559-3355 OPERATORS LICENSE NO. 089974 | Date Well Completed _ 3-28-63
Character of Well Gas - Pluggiﬁg Commenced 9-11-85
(0o1t, Bas, D&A, SWD, lnput, Water Supply Well} Plugging Completed 9=13-86

DId you notify the KCC/KDHE Jolnt District Otfflce prior to plugging this wel1?__ Yes

Which KCC/KDHE Joint Office did you notify? Paul Luthi & Richard lLacy
Is ACO~1 filed? No if not, is well jog attached? No
Produclng Formatlion Council Grove Depth te Top 3025 Bottom N/A 7.0.3130

Show depth and thickness of all water, olil and gas formations,

QIL, GAS OR WATER RECORDS : | CASING RECORD
Formation Content From To Size Put 1n Pulied out
i

8 578 1761 none

b4 1/2 3129 2218
Describe in detald the manner In whlch fthe well was plugged, Indlcating where the mud fluid wa
placed and the method or methods used In introducing It infte the hole. If cement or other plugg
were used, state the character of same and depth placed, from__feet to feet each set.

Pump 20 sks, of cement & 1 sk, of hulls from 3050 to 2670
Pump 40 sks. of cement Irom 1261 to 1161
pump JU sks, ol cement Irom 600 to 500 '

Pul 1TU gks, of cement from 40 to C Cut off & cap 8 5/8 3" helow ground level
" (If additional description Is necessary, use BACK of this form.RF(\EE\fFD
— ot b b Y R et

Name of Plugging Contractor Sargent's Casing Pulling Service Llcen'sgémfpﬁ%??ﬁ@a%&hcﬁkﬁﬁm'u
Address Box 506 Liberal, Kansas 67901
STATE OF Kansas COUNTY OF Seward : 4554 ,0;‘%%&9
’ oA
Michael G. Ernest . {(Employee of Oparaf&]‘GTor ( pejﬁ“é %r} of
above-described well, being first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contalned and the log of the above-described well as filed that

the same ars true mnd correct, so help me God. '
. (Signafure)%&gj_ﬂf ZW-MS———
' e 7

(Address) P.0. Box 911

‘ Breckenridge, Texas 76024
SUBSCRIBED AND SWORN TO before me thls _7th day of Qctober .' ,19 86 -

SQ@I?——Q - i))\ W

Notary Qb 1ic
SKYE D. BYARS, Motary Public

State of Texas Form CP-:
My Cornimission Expires 4/29 190 Revised D&-B4

My Commlssion Expires:




