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STRTE OF KANSAS WELL PLUGGING RECORD
STATE CORPORATION COMMISSION : K.A.R.-SZ-}-II? AP NUMBER NA
200 Colorado Derby Building .
"Wichita, Kansas 67202 . LEASE NAME Adanms
TYPE OR PRINT . WELL NUMBER 1=32
HOTICE: Fill out completely
and return to Cons. Dlv. NE NE Ft. from S Section Line

office within 30 days.
: Ft« from E Saection Line

LEASE OQPERATOR GQuinaue Qpérating Coe SEC. 32 TWP.3LS RGE. 30W (&) or (W)
ADDRESS Drawer F Liberal, Kansas 67901 _ . COUNTY Meade ‘

pHONE# (316 621-2578 OPERATORS LICENSE NO. 5225 . Date Well Completed -8-12-80
Character of Well Gas o Plugglﬁg Commenced  10-1-86
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 10-7-86

'Dld you notify the KCC/KDHE JoInt District Qffice prlor'To plﬁgglng +his well? Yes
Whlch KCC/KDHE Jolnt Office did you notify? Paul Iuthi

I's ACO-1 flled? L&b It not, is well log attached? A{Aﬂ

Pr;ducing Formation Gouncil.Grove Depth to Top.299h Bottom 90! T.0, 6500

Show depth and thickness of all water, oll and gas formatlons,

clL, GAS OR WATER RECORDS : l CASING RECORD
Formatlaon Content From To Size Put In Pulled ouft
B5/8 176 none
5 1/2 6310 £2-U0
Descrlbe In detald the manner In which the well was plugged, Indicating where the mud fluid wa
placed and the method or methods used In inptroducing It infto the holte. If cement or other plug
vere used, state the character of same and depth placed from__ feet to feet each set,

Pump 25 sks. of cement & 1 sk. of hulls @ 3128 to 2900

Pump O sks. of cement @ 1500 to THOU

Pump 30 sks. of cement @ 650 to 550

Put 10 sksS. of cement @ LO LO O Cub OXf & cap O 5/8 31 below ground lever
" (If additional description is necessary, use BACK of this form.)

Name of Pluggling Contractor Sargent's Casing Pulling Service ' License No. 6547

Address Box 506 Liberal, Kansas 67901

STATE OF Kansas COUNTY OF Seward ,554

Michael Moore (Employee of Operatogp

above-described well, being first duly sworn on oath, says: That | have
statements, and matters h aipﬁcgpfained and the tog of the above-des
the same are true and c{?hg&h’;ﬁoé‘elp)me God.

wrfmCﬂhFuhh”“\

‘mimﬂ‘m\hwﬂh” (S1gnature)

or (Operator) of
owledge of the facts,
I filed that

E”@ﬁ}Drawer F, Liberal, KS
'\ms TR

SUBSCRIBED AND SWORN TO before meﬁﬁhf&ﬁ%y@49@' Sday of (CLﬁTﬁM&bt) 193&9‘

L R Nt .
(RPN SN thin & Frtionan )
0 a\"' : ’ Notary Public
My Commlss[on Expires: 01-0 (‘1(‘6?/7 . __~Sharon E. Freeman

L Rooe "

6ey e

(Addres&?ﬂ

Form CP-
Reyised 0B-B84




