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STATE OF KANSAS

¥ichlta, Kansas 67202

"STATE CORPORATION COMMISSION
200 Colorado Derby Buildlag

L /5~/§/-2/508000

WELL PLUGGING RECORD

K.A-R.—Bz—

3-117

TYPE OR PRINT

NOTICE: FIll out
and roturn to
offlce within

LEASE OPERATOR_BRANDT PRODUCTTON COMPANY,

complotely
Cons. Div,

30 days.

INC

ADDRESS_105 S. Broadway, #920, Wichita,KS

67202

PHONEN316) 267-4335

Character of Well 011

{011, Gas, D&A, SWD, Input,

Water Supply Well)

OPERATORS LICENSE NO. /1340

AP| NUMBER NONE

LEASE NAME COTTLE

WELL NUMBER 1

330 F+. from 5 Section Line
H

2970 Ft. from E Sectloa Line

SEC.__4 TWP.353 RGE.ﬁ@or(h‘)

COUNTY SUMNER

Date Well Completed 12-23-~-82

Plugging Commenced Q 198{
Piugglng Completed ?-924; '85‘

Did you notify the KCC/KDHE Jolnt District Office prior to plugglng this well? Yes

Which KCC/KDHE Joint Offlce did you notity? Wichita - 262-8330
Is ACO-1 t11ed? ves If not, Is well log attached? Yes
Producing Formation Kansas City Depth to Top 3451 Bottom 3561' T.D.__ 4574 |
Show depth and thlckness of all water, oll and gas formations,
OlL, GAS OR WATER RECORDS | CASING RECORD
Formation Content Ffrom To Slze Put in Pul led out
Mississippian | Oil & Water 4008 |18 8-578 None |
Kansas City 0il 3456 |69 2% 4132 2478
Describe In detall the manner in which fthe well was plugged, Iindicating where the mud fluid was

placed and the method or methods used in introducing it into the hole., |f cement or other plugs

placed frgm_feet to_ feet each set.
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sed,~state ] characfo of same_and dept
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C¢~)4 ‘YA Dovern o Ve Clel & {08y Ooot—

Coti, Fedlel % SA7OL

e e
(It additional

Address___ P. 0. BOX 837.

"Name of Plugging Contractor

B & S WELL SERVICE

description Is ndcessary, use BACK of this form.)

License No. 6013

Winfield. Kansas

STATE OF Kansas

COUNTY OF

qbﬁfe SE’V\E')[CL

Cowlevy

»55.

above-described well, being flrst duly sworn on oath, says:

statements, and matters hereln contained and the

the same are true and correct, so help me God.
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State of Kansas

By Appt Exp. 204y

(Slgnature)

{Address)

(Employee of Operator) or (Operator) of

That | have knowledge of the facts,

log of the above-~described well as flled that

arl. 0. Brandt

105 S, Broadway, Wichita KS

SUBSCRIBED AND SWORN 710 before me ‘rhls ég day of gé@ﬁ@m@zzi ,19 £§

L oupmeas nreruFf'fFRﬂ—ﬂ,m{/‘-tf/%)
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