STATE OF KANSAS ’ . WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAiRo-B2-3-117 " API NUMBER_15.007-21877 6000
200 Colorado Perby Bulldimg . . )
Michits, Koasas 67202 ' LEASE NAME Mel Alscon

TYPE OR PRINT WELL NUMBER ]

NOTICE: Fill omt compleltely R
and return to Cons+ Dlv, SENE Fte. from $ Sectlon Linw

office withinm 30 days» . Co . .
. ] E - ) fte trom E Section Lline
LEASE OPERATOR  CMK inc." o e lsac. 28 WP 315 RGEs 13 l@,‘_)ort@
'ADDRESS]QZQ Hn;on Center Bldg. chhlta, KS 67202° ' COUNTY Barber
‘PHqNEﬁ '316'269'—9052 " OPERATORS LICENSE NO. . 3532' ' ‘ Da‘te el l Conpletad
.”6narh?}ef of Well @il - ' “.* ) o - . ' Plugglng Commenced 8-1-90
{011, Gas, D&A $WD, Input, Weter ﬁupply Hellf : ' A Plugglng COmplated 8-15-90

Did vou nofliy the KCC Dlsfrict Office prlor to plugging thls well? ves

which KCC Oftlce did you notlty? Dodge |City

'I.s ACO-t flled? X . If not, 1s well log ettached? X | %‘N?’cf‘*?'
Producing Formation Pepth to Top _ Bottom ,ﬁoﬁi.o. 42@%“
Show aapth end thickness of all water, oll‘and gas formations. ' -‘ng *5
0IL, GAS OR WATER RECORDS | B * CASING RECORD K,\(:.V\\"P“
Formatlion ' Content From 1o Slze Put In Puiled out
4 5/8 310 _hone
5z 4232 8350
N
"pDoscribe In detall The manner Tn which The woll was plugged, Indicafting where the mud fiuld was

pltaced-end the mothod or methods used In Introducing It Into the hole. If cement or other plugs
woere used, state the character of same and depth placed, from fest to - foeet each set.

00 — 3510- S5sx cement BJ pump £3_ H 10-J 50-C — 10-J
“HUIT ping 100 sx 60-40 POf 6% Jell

. Prirter and Jeff Clarke on location
(!f—inTilona1 descripiion Is necessary, -use BACK of This form.)

Name of :Plugglng Contractor__ Clarke Corpcifation- License No. 5105
Address PO Box 187 Medicine 10dge, KS 67104 '

_STATE OF  Kansas . COUNTY OF  Barber ' ,55.

- : %&m%'gu begehstéfn - ’ ) fEmployea of Operator) or -(Operator) of
above~described we elng rs uly sworn on oath, sayst That | have knowledge of the tacts,
. atatements, and mat%ers hereln contained and the log .ot the above-doscrlbad woll as flled that

fhe same ara true and correcf, so help me God.,
oo . . (SIgnaiura)CéJng

..(Address) . Medicine Loddé, KS ' 67104

o KOTARY PUELID - St s |
A 4 CAREN s WINCHELL

My~COmmlssioﬁ Explires: Juné 21, -

Form CP-4
Revised 07~8b




