—

;T{TE OF KANSAS WELL PLUGGING RECORD ) BOAD
STATE CORPORATION COMMISSION KeAsRo-82-3~117 AP| NUMBER 15-151-20953~

200 Colorado Derby Bullding

Wichlto, Kansas 67202 LEASE NAME Pauline

TYPE OR PRINT WELL NUMBER 1
NOTICE: Fill out completely
and refurn to Tons. DIlv, S SWL,SH Ft« from § Sectlion Line
offfce withlin 30 days- .

Fts froem E Section Line

LEASE OPERATOR  paren Corporation SEC.17 TWwp.275 RGE. 15 (Elor(w)
Pratt

ADDRESS Box 123 Hays, Ks. 67601 COUNTY

PHONE#C 913 628-6101 OPERATORS L ICENSE NO.D364 pate Wel] Completed X

Character of Well (il Plugging Commencud 3-3-89
3-21-89

{0il, Gos, D&A, SWD, Input, Water Supply Wel i) Plugglng Completed

Did you notlfy the KCC District Office prlor +o plugging this wall? e T3 E‘%&““.‘
Which KCC Offlce dId you notlfy? Dodge City, Ks- (QC(‘ngQ,Q\“

, XM R
s ACO-1 flled? Y If nat, s well log attached? 3'&\98“?‘ (*CQ-’O?)—&Q:(&Q
4617

Producing Formatlion Depth to Top

Show depth and thlckness of all water, all and gas formations. Qgﬁxmﬁﬁ

N
OfL, GAS OR WATER RECORDS | CAS ING Rsc@fi«‘é‘\“\'ﬁ“

Formation . Content From IS EED Bt Tn TPulied out

€ 5/8 455 200 sacks !
LRYERRAPTIT 500

i 250 _8aCKks ‘
Describe In detall the manner [n whlch the well was plugged, Indlcating where fhe mud fluld was
placed and the method or methods used In lnfroduclng It into the hole. If coment or other plugs
waera used, state the character of same and de ac from teet to foet each set.
: *le =t—
sand _fram 4680 to 4480 — 4 sacks cemen t di B4 4 Tole 10- g&en —oment
10 _gel plug 125 5ackS cement 60-40 o 25 C.C: 2% gel By Pliped

Piffer and Elmo MOLger=LELLl
(tf additional description Is necessary, use BACK of thls form.)

- Clark Corporation ,
Name of Pluggiag Conijractor ; License No. gin5

Address Box 187 Medicine Lodge, Ks. 67104

h ]

STATE OF K. COUNTY OF Rarber 55

' (Employee of Operator) or (Operator) of
nbove-dascr!beﬁéﬁélf, %eing i%rs? duly sworn on ooth, says: Thet | have knowledge of the tacts,

statements, and mattars hereln contalned and the log of the above-described wall as {lled that

the same are true and correct, so help me God. ‘
(5ignature} ), v

—
{ % ROTARY FUBLE - State of Yansas ' (Address) Bom 187 Medicine Lodge, Ks. 67104

CARDN J. WiNCHELL
= B¢ AR SCRABEB-AND SWORN TO before me this 21 day of Margh ,19 89

RASTRY N

Tary Pubf?c

TR

My Commlssion Expires; June 21, 1991

Form CP~-4
Revised 07-86




