STATE OF KANSAS ' WELL PLUGGING RECORD

* STATE CORPORATION COMMISSION . KeAuRo~-82-3-117 APl NUMBER 15-119=20,776—
200 Colorado Derby Bullding ] @Qoa
Wichita, Kansas 67202 LEASE NAME _DATSY

TYPE OR PRINT WELL NUMBER 1-9
NOTICE:FI{l out completely
and return to Cons. Diva SPOT LOCATION (C N/2 NW

office within 30 dayse.
SEC. 9 TWP.35 RGE.Z26 XIOUK(W)

LEASE OPERATOR ° _ Zinke & Trumbo, Tad. .
o COUNTY Meade
ADDRESS 111 W 5th, Snite 220: Wh]qa QK 7A103
Date Well Completed 3-7-88
PHONE #(918) 592-5096 ____ OPERATORS LICENSE NO._0g0gf) Plugging Commenced _3-7-88
Characfer of Well D;z - FPiugging Completed _3-8-88

(0il, Gas, D&A, SWD, Input, Water Supply Well)

DId you notlfy the KCC/KDHE Joint Distriect Office prior to plugglng thls well? Yes

Which KCC/KDHE Joint Office did you notify? " Dodde City

Is ACO-1 filed? attached  |If not, is well log attached? et nhed

Producing formation ‘ N[A o Depth to top bottom T.De_6500°"
Show depth and thickness of all water, oil and gas formations.
0lL, GAS OR WATER RECORDS 1 CASING _RECORD
Formation . ~ Content | From To Size Put In Pulled out
20" 60" Q0
N/A 8=-5/8" | 565" 0
Describe in detail the manner Tn which the well was plugged, Tndicating where

the mud fluid was placed and the method or methods used in introducling 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. 51 Tltan cemented IIf GOfQO Bgz 6 ;
A ) -, X C

[ an.? -

(If additional description Is necessary, use BACK of this form.)

Name of Pluggling Contractor BJ Titan ' ' License Noe.
Address
STATE OF Kansas COUNTY OF Seviard 1SS

Pam Schart=z '(employee of operator) or
topeoaxdong of above-described well, belng first duly sworn on oath, says: That

| have knowledge of the facfs, fs, and matters herein contalned and
the 1og of the above- descrlbe OWGQMHNHHB that the same are true and

correct, so help me God.SJATEGOHP
“(Signature) (J @mr—. SM

A
W\R 11 '\988 {Address) P.0, Box 1
o ~w—x=~- s NS before jme this_ Btlday of March » 1988
i N
EE N%‘ﬁrARY PUBLIC ‘%“M%#@k—;
My Commission explress = STATE OF KANSAS Fo— '
:
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