| ) -

WELL PLUGSING RECORD

| {'STATE OF KANSAS :
" eAsRa=83=3=117

. ""STATE CORPORATIOM CONMISSI0M
¥, 200 Colerade Derby Bulldiag

API NUMBER 15-175-20257 =@ 00O

LEASE nawg redder A

[t Bichits, Kansas 67202

TYPE OR PRINT WELL NUMSER 1

« ' : NOTICEs FlI| out completely
. . and returs to Cosns. Div. 3330 Ft. trom S Section Line
- oftice within 30 days.
‘ — 4620 Ft., from E Section Line
LEASE OPERATOR Cities Service 0il and Gas Corporation SEC. 23 TwP. 325 RGE. 32 yEtor(w)
ADDRESSMW CounTY __ Seward
PHONES (405) 949-4268 OPERATORS LICENSE NO. 5447 Date Well Completed 8-6-75
Character of N‘\l gas Plugging Commenced 12-10-87
(0i1, Gas, D&A, SWD, Input, Water Supply Weil) Plugging Completed 1-.15-88
DId you notity the KCC/KDHE Joint District Oftlce prior to plugglng this wel? yes
Which KCC/KDHE Joint Office did you natity? District #1
Is ACO-1 tlled? yes It not, Is well log attached? yes
. at 4344°
Producing Formation _lansing A Depth to Top Sand Noich garvom T.0. 6142

Show depth and thickness of al) water, ol) 'and gas formations.

OIL, GAS OR WATER RECORDS ‘ | CASING RECORD
Formatlon Content From To Slze Put In Pulled out
Lansing A gas

e )
(5= 2638

Describe in detall the manner In which the well was pluggod, indicating where thoe mud fluid w
placed and tha method or methods used in Iatroducing It info the hole. I? cement or other plu
wero used, state the character of same and depth placo%, from _ tost to teet oach set.

Pumped 2 sx hulls followed by 20 sx C1 H cmt. & t W 100 bb]s.

9.0 ppg myd. Sﬁot?ﬁﬁg;_%;_§;%F%Eg3§g- : — ™

Pulle . to 17507, Pumpe SX

Pumped 50 sx cmt. Trom =700, sx_cmt., plug tness.

(If additional description Is necessary, use BACK ot this form.)Mr ar oW
r“".ﬂl .‘I f

Name of FPlugging Contractor Sargents Casing Pullers License Noo I:IPL PRl

STATL cumfﬁm-—-w——

Address Liberal, KS PP Tatals)

T} & O WY

Okl ahoma COUNTY OF __ Cklahama - 255e
Del G. Oliver, Special Projects Manager -

above=described woll, being first duly swarn on cath,
stataments, and matters herein confalned and the
the same are true and correct, so help me God.

STATE OF

\JA Lt D.‘J}JON
(Employoe of Opora#br%menaﬂQpeﬁaror) 9
says: That | have knowlgdga of the facr
log of the ab tiled tna

(Signature)

(Address) Oklahoma City, Oklahoma 73112

SUBSCRIBED AND SWORN TO before me tnis 27th day of dJanuary ,19 88
My by ) ary Public
My Commission Expires: .4-24-89
form CP:

Revised 08~




