WELL PLUGGING RECORD
KeAcR.-82-3-117

STATEOOF KANSAS

STA{E CORPORATION COMHISSIONM
200 Colorado Derby Bullding
Wichita, Kansas 67202

TYPE OR PRINT
NOTICE: Fitl out completely
and return to Cons. Div.
offlce within 30 days.

LEASE OPERATOR _ Vincent 0il Corporation

2200
308 Fte

AP} NumBer 15-151-21,861~60-02

LEASE NAME Burkner

WELL NUMBER 1

Ft. from S Section Line
from E Section Line

SEC. 35 TWP. og RGE. 12 oBOOe W)

ADDRESS 125 N. Market, Suite 1110, Wichita, KS - 67202 COUNTY Pratt
PHONE#( 316)__262-3573 OPERATORS LICENSE NO. 5004 Date Wel! Completed _ 11-4-87
Character of Well D&A Plugging Commenced 11-4-87
(011, Gas, D&A, SWD, !nput, Water Supply Well) Plugging Completed 11-4-87
The plugging proposal was approved on 10~-28-87 (date)
by - . Dan_Goodrow (KCC District Agent'!s Name).
o pe fTied :

Is ACO-1 filed? by Operator 1f not, Is well log attached?
Producing Formatlon Depth to Top Bottem T.0. 4600'
Show depth and Thlckness.of all water, ofil and gas formations.

OlL, GAS OR WATER RECORDS | CASING RECORD

Formaflan Content From To Slze Put In Pulled out

8-5/8™ [ 4Z% None

Descrlbe in detail the manner In which the well
placed and the method or methods used In

was plugged,
Introducling 1t

Into the hole.

Indicating where the mud

Diane Rebstock, Agent

above-described well, being flrst duly sworn on oath,
statements, and matters hereln contained and the
the same are true and correc¢t, so help me God.

says:

(Signature)

log of the above-descrlibed well as

VA 0w
Wichira. Kg’f;-s’ggsmm

{ Bnpidee of Operator XXXKXXOPSIXXKXKX of

That | have knowledge of the facts,

flled that

O/I‘/YI L ?ﬁ 01-0':{1(‘&

PAMELA J. DEITCHLER {Address)

251 N. Water #10, Wichita, KS

67202

State of Kap
meﬁm@ﬂ%

AND SWORN TO before me this

June T4, 1990

My Commisstion Explres:

12th

,19 87

e

day

November,

otary Public

Form CP-3
Revised 07-87

fluid was
I ¥ cement or other plugs

were used, state the character of same and depth placed, from__ feet to feet each. set.
7257 - b0 sks  RH - T5 sks
430" - 40 sks WW - 20 sks
(1f addifional d 1 =10 sks f
t1 i BACK of thi
a ona escription Is necessary, use ) s form.) S””EwaGC¥zVED
.Name of Plugglng Contractor Allied Cementing. Inc. License No. COMMHSmN
Address Box 31, Russell, KS 67665 09’1‘3 K%i?
STATE OF Kansas COUNTY OF Sedgwick +5S.




