STATE OF KANSAS WELL PLUGGING RECORD 15-19-2007-00C0

STATE CORPORATION COMMISSION K.A.R.-82~3-117 APl NUMBER n/a
200 Colorado Derby Bullding . -
Wichlta, Kapsas 67202 LEASE NAME Roberts A
TYPE OR PRINT WELL NUMBER 1
HOTICE: Fii1l out completely
and return to Cons. Div, 4290 Ft. from $ Sectlon Line

offlce within 30 days.
990 Ft. from E Sectlon Llne

LEASE OPERATOR Kaiser—-Francis 0il Company , SEC. 29 TwP, 32SRGE, 29 (#&)or(W)
ADDRESS P. 0. Box 21468; Tulsa, OK 74121-1468 COUNTY Meade
PHONE#(918) 491-4314 OPERATORS. L1 CENSE NO. 6568 Date Wel! Completed 1971
Character  of Well 0il Plugging Commenced 10/4/82
(0lt, Gas, D&A, SWD, tnput, Water Supply HWell) Pluggling Completed 10/7/82
The pluggling proposal was approved on n/a {date)
by Steve Durant (KCC District Agent's Name).
Is ACO-1 flled? opn old formllf not, 15 well log attached? -
Producing Formation Marmaton Depth to Top 4784 Bottom 3224 T1.p, 5320
Show depth and thickness of all water, ol! and gas formations,

0lL, GAS‘OR WATER .RECORDS I CASING RECORD

Formatlen Content From To Size Put 1In Pulled out

Marmaton 0i1 l 4784 5224 B8 5/8 1448 —0-

S L 4 1/2 5320 2000

Describe [n datall the manner in which the we'l) was plugged, Indlicating where the mud fluld was
placed and the method or methods used 1n Tntroducling It Into the hole. If cement or other 'plugs
were used, state the character of same and depth placed, from feet to feet sach set,

Set CIBP @ 4737" w/l sx cmt on top. Set emt retainer @ 2020" & sqz'd w/400 sxs cmt.

Pumped 25 gxs cmt from~1448' to 1348'. Pumped 25 gxs cmt from 7507 to 6507 Pumped 10

sxs cmb_from 40' to surface. Cut off & capped 8 5/8" casing 37 below ground ievel.

(1f addltlonal description Is necessary, use BACK of thls form.)

Name of Plugglng Contractor Sargent's Casing Pulling Service License No. 6547
RECEIVED
Address Box 506, Liberal, KS 67901 STATE CORPORATION COMMISSION
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Kaiser—Francis 0il Company D % 9 2fnA
%1 Ry B P P b
STATE OF Oklahoma COUNTY OF Tulsa , 58,
CONSERy . 1 i

Charlotte Van Valkenburg (Employee of Operator) Wi I"tui‘,\pte»raﬁer) of

above-described well, belng first duly sworn on oath, says: That have knowledge of the facts,

statements, and matters herein contalned and the Iog of the abov ~described well as filed that
the same are true and correct, so help me God,.
(Signature)

(Address) ZP. O ox 21{gg47Tulsa, OK 74121—

'SUBSCRIEED AND SWORN TO before me thls 9th day of September ,1994
W

My Commlssion Expires: /22 -2 3 "Q’é

Notary Publ%f:/

Form (P-4
Rovised 05-88




