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STATE OF KANSAS
STATE CORPORATION

WELL PLUGGING RECORD

COMM1SS 10N KeA.R,-82-3-117

200 Colorado Derby Bullgng &
Wichlta, Kansas 6720
Q%SJ o TYPE OR PRINT
(,Q:Qg@& 'Q),%%%NOTI:E: F'Irll 021' gﬂgle;:alz
a rerurq o MSe Ve
,:&\\?‘ N (oS fice within 30 days.
‘hv‘ Q$SQ¢§&
LEASE OPERATOR Lom Bl‘%@ wﬁ‘nc.

P.O.

SRS
ADDRESS Box-%6d§, Midland, Texas 79702

03558

PHONE#Q15) 682-9715 OPERATORS. LICENSE NO.

Character of Well
(01!, Gas, D&A, SWD, Input, Water Supply Well)
November 22,

The pluggling proposal was approved on

1988

AP| NUMBER _129-20,90% - 00 0®

LEASE NAME_St ., Jgan of.Arc_et al
WELL NUMBER 35-11

4030' Ft. from S Sectlion Line
4030"

Ft. from E Sectlon Line -

sec. 39 Twp. 3%5ree*3  #@¥oriw)

county _Morton

Date Well! Completed

Plugging Commenced .

Pluggling Comp!efed‘

(date)

(KCC DIstrict Agent's Name),

by Shari Fedist
s ACO-1 flled? _ves If not, is well log attached?
Froducing Formatlon . . .. . Depth to Top Bottom T.De 4680°
Show depth and *hlckness of all water, oll and gas formations.
0OlL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Size Put In Pulled out
€ /8] _1497" 0’
_ 4 L 3130 2311"

Descrlbe in detall the manner 1n which the well

placed and the method or methods used In introducing 1t

was plugged,
intfo the heole.

Indlicating where the mud fluid was
If cement or other plugs

werq‘used, state the character of same and depth placed, from__feet to feet each set.
Set CIBP @ 2800"' w/23 ft cmt on top. Ran tbg & cire. 9# mud. Pulled tbg to’
1547 Spot 50 sx cmt Pnlled the +o 747', Break cirec w/mud. Spot 20 gx cmt

Pulled thg to 56" Break cdire w/mnd.

Spot 10 sx cmt.

Cut 8 5/8 off 4" under

ground Jevel & weld %" nlae over iop

{lf additional descriptlon Is necessary, use BACK of thls form.)

Name of Pluggling Contractor J. W. Gibson License No. 05866
Address P. 0. Box 1510 » Liberal
STATE OF Kansas COUNTY OF Seward

above-described well, belng flrst duly sworn on cath,
statements, and matters herein contalned and the
tha same are true and correct, so help me God.

(Slgnature)

(Address)

SUBSCRIBED AND SWORN TO before me thls

(Employee of Operator)
says:
log of the above~descrbod w

»SS.

or (Operator) of

That 1

have knowledge of the facts,
11

as fliled that

/ 5@4_ M_m (

05/14/90 -

My Commissfon Explres:

—P. 0., Box 2607, Midlapnd. Tx
2
4th day of January » 19 §870
" Ndtary Publle
- - Form CP-4

Revised 07-87



