L.
-

STATE OF KANSAS

STATE CORPORATION COMMI S5 10N
200 Colorado Darby Bulldlng
Wichita, Kansas 67202

WELL PLUGGING RECORD
K. A.R.-32-3-' '7

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

: Mobil 011 Corporati
LEASE OPERATOR 01 Corp ration

P. 0. Box 5444 - Denver, CO 80217

5208

ADDRESS
PHONE#¢ 303 298-2770 .

Gas

OPERATORS L|CENSE_N0.
Character of Well

(ofl, Gas, D&A, SWD, [npuf, Water Supply Well)

¢
6/16/89

was approved on

AP 15-189-20783.. o2 XD
LEASE NAME Smith #1 Unit

NUMBER

WELL NUMBER 2
2640 Ft., from s Sectlon Line
2960 FT-.from E Sectlon Line
SEC. 9 TWP. 33SRGE. 35 (E)or(K)
COUNTY Stevens '
Date Wel! Comple;ed 12/21/84
Plugging Commenced 6/21/89
Plugging Completed 6/21/89
(date)

The pluggling proposal

by Steve-bﬁrant, Dodge Cﬁty

(KCcc DIsTrIcT'Agen*'s Name).

Is ACO=1 fited?__YES If not, Is well

log attached?

Depth to Top 2994

Produclng Formatlon Council Grove

T.D. 3200

Bottom 3020

Show depth and thlckness of all water, ol

and gas formatlons,

0fL, GAS OR WATER RECORDS ] CASING RECORD
Formattion Content From 1To S51ze Put In Pul led duf
GL 117 0
Gl 2 1/7 3200 0

in which the well
In

Descrlbe In dotail .tho manner
placed and the method ar methods used
were used,

was plugged,
Introducing 1%t

into the hole,
state the character of same and depth placed,

Indicating where the mud fluid was
1f cement or other plugs

from__ feet to feet each set.

See_Attached

—-nl"“h )
o n,,a"—ﬂ

R

{1f additional descrlpﬂon Is necessary, use BACK ‘of this form.s)T”\.{«ngm\l‘:_\,un ,_{,..gq

989: |

Name of Plugging Contractor  Halliburton License No.,iyy 2
Address___ P. 0. Box 1598 , _ Liberals KS 67901 ..p..MnmtU\’*"‘"””“m
| o o ek
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEEs: _Mobil 01l Corporatioh, 123 East LIR) L1bera1 KS
- ‘ ' 57901

Denver

STATE OF COUNTY OF

» 55

Colorado
B. R. Maynard

- above-described well, belng flirst duly sworn on oath,
statements, and matters herein contalned and the
the same are frue and correct, so help me God.

says:

ITRTIY
i 4
Lori ‘,
' A
. G,

) -

{Address)

(Employee of Operator) or
That |
log of the above-described well

. (Slgnéfure) @?/W

egulatory com
P 0. Box 5444 Denver’ CO 80217

{Operator) of
have Knowledge of the facts,
as flled that

ance Manage

P SUBS CRIBED AND SWORN TO before me *hls

N

q &

1989

day of

Notary Publi&

‘ .  ’ &1¥ﬁ_,”’Comm|5!_slon Explres: \/ 5 ct\

_Form _CP-4




