STATE OF KANSAS YELL PLUGGING RECORD
STAT® CORPORATION COMMISSION KeAaR.—82~3~-117
200 Colorado Derby Bulldlng

Hlﬁhlfa, Kansas 67202

TYPE OR PRINT

NOTICE: FIll out completely
and return to Cons. Dive.
offlce within 30 days.

LEASE OPERATOR Pickrell Drilling Co.

ADDRESS 110 N. market, Suite 205, Wichita, KS 67202

PHONE#F (316 ) 262-8421 OPERATORS LI!CENSE NO. 5123

Character of Well Good

(or!, Gas, D&A, SWD, Input, Water Supply Well)

-~

AP1 NUMBER_007-22,326 —c0—C\

LEASE NAME Mottt A

WELL NUMBER 1

3960 Ft. from S Section L;ne
4290 Ft. from E Sectlon Line

sec., 13 Twe, 31 RGE. 12 XEroriw)

COUNTY Barber

Date Well Completed

Plugglng Commenced _10/13/94

Plugging Completad

Tha pluggling proposal was approved on 10/12/94 (date}
by Steve | (KCC Dlstrict Agent's Name).
Is ACO-1 flled? ves 1f not, Is #el! log attached?
Producling Formatlon Depth to Top Bottom T.D.
Show depth and thlckness of all water, olt and gas formations.
DlL, GAS OR WATER RECORDS ] CASING RECORD
Formatlon Content from To Slze Put 1In Pulled out

as5/8 | 225 None

45 | 4368 2650

l

Describe In detall! the manner In whiech the well was plugged, Indlcatling where the mud fluld >
placed and the methed or methods used in Introducing It intfo the hole., !f cement or other pl
were used state the character of same and depTh placed, from__ feet to__ feet each S«

pumped at qurFacp ?OD hnqu 10sw ﬁp1 Rlsw cement 1(EEL!KQA

100 hnills 8 5/8 n1uﬁLglﬂﬂq¥

cement. 60/40 POZ. 6% gel

(I f additional description Is necessary, use BACK of thls form,)

Name of Plugging Contractor Clarke Corporation

Address  P.0. Rox 187, Medicine Lodge, KS 67104

. P
NAME OF PARTY RESPCNSIBLE FOR PLUGGING FEES: Pickrell Drilling co. n@@,
77 7
STATE OF  Kansas COUNTY OF  Barber 'SS'C;:. !/03 ‘5'—5’%
Jeff Sletto (Employee of Operafqlgaor (Opeﬁéfor)
above~described well, being flrst duly sworn on oath, says: That | have knowle&ge¢ t”The fac

statements, and maffers herelin contalned and the log of the above described weil‘ﬁﬁg ﬂ%ﬁd T

the same are trus and correct, so help me God.

(5Tgnature)
y  CLA
STATE OF KANSAS {Address)
My Appt Exp. - .4

SUBSCRI D AND SWORN TO before-me thils 2

5//9’/7
Medicine Lodge, KS 67104

day of November » 1994

—Ci@&ag@ﬁlm?u NSV
otary Publlc

My Commission Explres: 10/14/98

Form CP
Ravised 05-

L




