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ﬁTATE OF KANSAS e . WELL PLUGGING REGORD

STATE CORPORATION COMMISS | ON . KeAuRo=82-3-117 APl NUMBER _119-20.673- 0o.0m
200 Colorado Derby Building : :
Wichita, Kansas 67202 LEASE NAME_David Wilson
TYPE OR PRINT WELL NUMBER ¥l
NOTICE:FIIl{ out completely
and return to Cons. Div. sPOT LoCATION_NE NE NE

of fice within 30 days.
SEC. 10 TWP.34 RGE. 26 XKior (W)

LEASE OPERATOR =~ Kaiser-Francis 0l Company M
counTy Meade

ADDRESS P 0 RBaox 9145Q TU]SH. 0K 74121 1468

. ) Date Well Completed_]0-4-84
PHONE #(918) 494-0000 ' OPERATORS LICENSE NO. 6568 Plugging Commenced 12-4-84
Character of Well N . Pluggling Completed 12-7-84

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

Did you notify the KCC/KDHE Joint District Offlce prler to plugging this well? Yes

Which KCC/KDHE Joint Office did you notify? Dodg Fity; KS

Is ACO-1 flled? __Yes I+ not, is well log attached? _ —-

Producing formation None ' Depth to top -- bo¥+ém - T.De 6200
Show depth and thickness of all water, oll and gas formations,

OIL, GAS OR WATER RECORDS | CASING RECORD

Formation Content From To Stze Put In Pulled out
Atoka Dry RAZR _|5715(_ 8-5/8" | 850 —0-

_Morrow Dry. 5715 | R776|_5H-1/2" | _6202' 4200

Describe in detail the manner in which the well was pluggad; Indicating where

the mud fluid was placed and the method or methods used In 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.Pumpad 2 sxs hulls + 20 sxs cmt. Displaced
w/110 bbls mud. Plug spotted 4910-4760.  Pressyre to 1000#.  Held okay. Pumped 40 s%g :
cmt.-1400" to 1300' & dlanArpd_wjmud to 900" Pumped 40_sxs- cmt. 900' to 800' & displaced
wimud to 400" Pumped 20 _sxs cmt 400" to 350" & d1qn1arpd w/mud ta 40° Put bridge &

10 sxs cmt 40" to A' - cut off 8-5/8" 3-1/2' helow ground level,

(1€ addlfionél description Is necessary, use BACK of this form.)
Name of Plugging Contractor Midwest Casing Pulling Serv1ce License No. 6497
Address  Box F, Sublette, KS 67877

8 ’;T-CAQ PE{ La -
uUH,UGP‘J l»’.{__lf}

STATE oF _QOklahoma - . COUNTY OF TuTsa ,S5. / *wam%%m@
‘ AN 7o ‘b
T.T Jdarcobson (employee of oper or Jﬂll I i
(qrarakaw) of above-described well, being first duly sworn on cath s: T émm&?”=Jl‘gf5'
| have knowledge of the facts, statements, and matters herein co : M%ﬁ%wmmgl
the log of fthe above-described well as filed that the same are IQH%MSME@M
correct, so help me God. 25
{Signature // 4“566%}fr‘——_¥

P. 0./Box 21468 Tulsa., 0k
74%%1—
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My CommlIssion ex\plres:‘Z?ﬁﬂ'%Jg?o? /?g(o

Form CP-4
Revised 01-84




