STATE OF KANS&S . WELL PLUGGING RECORD

'STATE CORPORATION COMMISS' ™ | KeAsR.-82-3=117 Nt APl numBeg 15-129-20 628-—1!10@@
260 Celorado Derby Bulldi., 7 .o
f‘l‘t:hl‘ra, Kensas 67202 o . . : LEASE NAME Tendcut

3

‘ TYPE OR PRINT WELL NUMBER 9
NOTICE:Fill out completely : -
" and return to Cons. Blv. SPOT LOCATION SW-SW=-NW

offlco within 30 days.
SEC. 34 TWP 34 ReE. 43 CBfor(w)

. LEASE OPERATOR 'R. J. Patrick Operating

e e e e e e counTy Morton ' ;
ADDRESS Box 1314', Tibeyal, Ks. 67901 - _
: _ Date Weli Comploted 4-2]1=82
PHONE :(316)624—8483 """" OPERATORS LICENSE NO. 6«5_2.59 ‘ Piugging Commenceq 2-14-1989
Character of Well Gas ' . . Plugging Comploted 2-14-89

(01!, Gas, DAA, SWD, lInput, Water Supply Well)

Did you notify the KCC/KDHE Jolnt DiIstrict Offlice prlor to plugglng this well?__ ves

Which KCC/KDHE Jolnt Offlce dld you aotlify? Dodge City

Is ACO-1 #lled?_ ves I+ not, Is well log attached?_
Preoducing formation :pgé'ﬁgﬁg..' S Depth To“fop 1270 bottom 1276 7T.D., 1283
Show depth and thickness of all water, QIl'and gas formations. - 7 Egiﬁqﬁj)wwmqaop
QlL, GAS OR WATER RECORDS ] CAS ING RECORD ,\Qp@
SKFH’UJ P!

Formatlon . .. .. . ... .. Content | From [ To [ Slze | Put in Pulled out ) VSU“ 'gdl

. ' €0 i‘q
Surface 8 5/8" |_400* [N e e
“Tntermediate |4 172" {1266 [\l ,.mm‘-“‘ i
Production T283" o Cn“s,%gr.r_‘ @

Uescribe in detall the manner in which Tho wnl] was pluggad, indicating where
T+he mud fiuid was placed and the method or methods used in introducing It inte

the hole. 1% cemont or other plugs wore used state, the character of same and .
dopth placed, from_feet to__ feet each set. Pump 1/2 Sk. hulls and 13 Sks. cement 1270

to 0' — Pressured to 500 Ibs. — Cut off 8 5/8" - 4 I/2" and 2 178", 3" below
ground leve] — Fill casing w/4 Sks, cement and cap -

(It addltional description is nacéasary,‘uso BACK of this form.)

Nama of_P!ug%lng Contractor Midwest Casing Pulling Service - License No. 6497
Address_BOX ette, KST 7877

STATE OFf _KANSAS COUNTY 0OF _ HASKELL ¢SS

I, Edgar J. Eves - ¢ o RYCODRR XK ) or
(oporator) of above-described well, being first duly sworn on oath, says: That .
| have Kknowledge of the facts, statements, and matters herein contalned and
+he log of the abovo-descr!bed wall &as filed that tho same are true and 7 (/
[

corroct, so help mna God,

st | SONCRA L EVES “{Signature) :
o] LRSS, /
i M VAR 2 (Address) Box FY Sublette, Ks. 67877
SUBSCRIBED AND SWORN TO bofore me thisl5Sthypy of Feb. , 1989

el
avary rfublic

My Commisslon oxplras: _/:2-_1§-5Z§3

orm CP-4
Rovlsod 01-B84




