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STRTE OF KANSAS WELL PLUBGING RECORD 0000
STATE CORPORATION COMMISSION ‘ KeAuRo=82-3-117 ap Numger_ 15-191-21,864 -~
Aienita, Kansas 5720z O Lease wame_ MAR-EL
TYPE OR PRINT WELL NUMBER # 1
zgzlcféii:l 2g+d§§£%L%%%%i SPOT LOCATION N/Z NE NE

office within 30 days.
seC._18 Twp 30S RGE. 2W (Elor ()

county _ SUMNER

LEASE OPERATOR REREXCO. INC.
Aopress 970 Fourth Financial Center, Wichita, Ks. 67202

Date Well Completed 9/27/85

PHONE #¢ 316 265-3311 OPERATORS LICENSE No. 5363 Plugging Commenced 3/27/85

Character of Weil D&A Plugging Completed__9/27/85

(0fl, Gas, DA&AA, SWD, Input, Water Supply Well)

Did you notify the KCC/KDHE Joint District Office prior to plugging this well? YES
Which KCG/KDHE Jolnt Office did you notify? Dist #2
ls ACO-1 filed? YES It not, is well log attached?
Producing formation . Depth to top bottom T.D.
Show depth and thickness of all water, oil and gas formations.
0{L, GAS QR WATER RECQRDS 1 CASING RECORD
Formation Content From | To Size .| Put in Pulled out
surface | 3101 B-5/8" | 297" none ‘
Describe in detail] the manner in which the well was piugged, 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._ 35 sk @ 1250': 35 sks @ 36Q', 25sks. @ 60',
TU sks Rat Rolé; IU SKS MOUSE hole. with bU-4U poZmixX; b% gel,

(I f additional description is neceésary, use BACK of this form.)

Name of Plugging Contractor Sun Cement License No.
Address P.a. Box 169, Grea®T Bend, KS 6/530

STATE OF FKansas COUNTY OF _ sedgwicK L S5.

[, Jerry D. Marcus {employee of operator) or
(operator) of above-described weil, being first duly sworn on oath, says: That
! have knowiedge of the facts, statements, and matters herein contained an
the log of fthe abgve-describad well as flled that the same are true Amdfl /
correct, soHE@Ep‘.Vrﬁ.‘ God. . ¥/

STATE CORPORBATION GORMISSION (Signature)

GCT 11 1985 (Address)

5

1o-11-% Octob 5
BSCRIBED AND SWORN TO bef 7 ctober 8

CONSERvATION DvISIoN > U BSC ofore me tnis . day of , 19

Wichita, Kansas

. %o."’ftary PubTic
My Commission expires: /%/2&‘? PATRICIA E. HEINSONN
7 % f Kansas
r. 14, 1989

State o
My Appt. Exp. Ap

Form CP-4
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