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' STATE OF KANSAS

- 'STATE CORPORATION COMMISSION

.

Michita, Kansas .

200 Colorado Derby Building
67202

WELL PLUGGING RECORD
KUA.R-BZ-B-‘ 17

TYPE OR PRINT
NOTICE: Fill out complofely

AP
LEASE NAME

WELL NUMBER

175-20,975 mﬁ@

Rosson Farms

NUMBER

1-32

and refurm to Cons. Dlv,. 330 Ft. from S Sectlion Line
offlce within 30 days.
2970 Ft. from E Section Line

LEASE OPERATOR Midwestern Exploration Co. SEC. 32 TWP. 318 RGE. 31 &Ebar (W)
ADDRESS P.O. Box 1884 Libheral, Ka;saq 47901 COUNTY __ Seward
PHONE#( 316) 624-3534 OPERATORS LICENSE NO. 5263 Date Well Completed 10/10/87
Character of Well Gas - Plugging Commenced ‘ 10/11/87
(0il, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Comple¥ed 10/12/87
Did you notlify the KCC/KDHE Jolnt District Offlce prior to plugglng this well? yes
Which KCC/KDHE Joint Office did you notify? Dodge City Office
Is ACO-1 filed? Yes If not, Is well log attached?
Producing Formation None Depth to Top Bottom TeDe
Show depth and thickness of all water, oll and gas formations.

OIL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To' |Size in Pulled out
i 8 5/8 1648 none

Descrlbe in detall

were used,

the manner
placed and the method or methods used In
state the chdaracter of same and depth placed,

in which the well
introducing It

was plugged,

Indicating where the mud fluid was
into the hole,
from_

if coment or other plugs

feet to feet each set.

Plug Wwith 115 sx 60/40 poz 6% gel

50 sx @ 1700'

35 sx @ 600"

10 sx @ 40! 10 ehole

(1f additional description is necessary, use BACK of this form.,)

Name of Piugging Contractor Western C6. of North America License No. 8610
Address E+0. Box 94480 Tulsa, Oklahoma 74194
STATE OF Kansas COUNTY OF Seward ,55.

Harold K. Frauli

above-described well, being

statements, and matters herein confaine \apd
the same are true and correct, Sé'nrm@dl U;’

STATE
NOTERY PuBnc MARY MORGAN
& NOTAR?FUBUQ
T STATE Op
NANSAS

My Commission Expires: (:L&kiﬁiAg&'?i F\%ﬂ

first duly sworn on cath,

&dL

gy o

Wichita Kans

says:

quCONwﬂjmgnafure)

(Employee of Operator) or (Qperator) of
That |
the log of the above-described well as filed that

Ll e B

have knowledge of the facts,

1987 {Address) P.0O. Box 1884 - Liberal, K§ 67901

MMW"E’“"“"‘S‘% ED AND §QMNWJ',QUNM fore me this gowday of @m% 1987
C_Tfjf?(l)Lbcrfw\Eﬂdﬁ . .~/
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