STATE OF KANSAS L " WELL PLUGGING RECORD

* STATE CORPORATION COMMISS}ON T KeAsRo=B2-3-117 ‘AP NUMBER _15-191-21679 ~S909
200 Colorado Derby Bullding
Wichita, Kansas 67202 LEASE NAME___ _ Inurh
TYPE OR PRINT WELL NUMBER #1
NOTICE:FII1l out completely ” _
and return to Cons. Dilv, SPOT LOCATION p ﬁ%ﬂ § .
office within 30 days. 1 .
| : sEc._3 Twp. 35sRab. o TOTR E. Lipe
LEASE OPERATOR MacKellar, Tnc.
- . s COUNTY Sumner
ADDRESS 2601 N.W. Expressway, Suite 203E
Okla. City, OK 73112 K _ Date Well Completed .
PHONE #¢( ) OPERATORS LICENSE NO, 9587 Plugging Commenced 6-7-84
Character of Well _Dg&A - 7 Plugging Completed 6-7-84

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

Did you notify the KCC/KDHE Joint District Office prior to plugglng this well? Yas

Which KCC/KDHE Joint Offlce did you notify? Dist. 2 316-262-8330
I's ACO-1 filed?  Yes It not, Is well log attached?
Produciﬁg formatlon Nane - Depth to top bottom TuD.

Show depth and fhlcknessrof all water, ol! and gas formations,

OiIL, GAS OR WATER RECORDS [ CASING RECORD

Formation Content From To Si1ze Put in Pul led out
8-5/8 257" None

Describse in detalil the manner Tn which the wel! was plugged, 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 59*b385_sﬁ_regHlaf_negenL_IDngZQLL_EQmQEL_BlEggéd__
idown with mud. Pumped 50 sx cement plug @ 1 . Pump&d pIg down WITD 4. pumped 35 s% .
-P—llg—&m——-—mmd—dﬂm—‘ﬂuml - ) 1 ud, Pumped 20 sx @ 40" Pumped 10 sx in rat hole., Cut_nff

T | elded omn plate.,

(If additicnal deseription is necessary, use BACK of this form.)

Name of Pluggling Contractor Huchee Nrilline Co License No. 6431
Address : P.0. Box 6001 Enid, OK /3/0I
STATE 0F .Oklahoma: COUNTY OF Oklahcoma ,55.

1. p ﬁnpwa11nr T {employes of operator) or
{operator) of above-described well, belng first duly sworn on oath, says: That
I have knowledge of the facts, statements, and matters hereln contalined and

the log of‘Imﬁﬁagov?-described w%ﬁj'as kjed that the same are true and
correck, e help e, God, . ' 47‘50 C
.,_,S@%'_k...?:ﬁd:ﬂf%‘; , ORPORA%%E) (Signature ark s V)
. s M,
ST UQ”V memWAddress) 2601 N.W. Expy, Suite 203E

: Okla. City, OK 73112
SUBSCRCP&E@; ND SH@Q@ TC before me this 15 day’of June » 19 84

; gﬁhv
Wrch.rta_ frg,f"”sio W ' i ) : t .
as< ' Lisa Shaver oTary Pubiic

" 10-14-87

eI

g TR

" Form CP-4
Revised 01-84



