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STATE GF KANSAS YELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeRoR.-82-3-117 APt NUMBER. = 15-175-20119-0000
2090 ¢olorado Derby Building ]
Wichita, Kansas 67202 ‘ LEASE NAME _ Lemert-Printz
. TYPE OR PRINT WELL NUMBER 1-14
NOTICE: Fill out completely ’
" and return to Tonse Dive 1980 Ft. from § Section Llne

offlce within 30 days.
5720 Ft. from E Section Line

LEASE OPERATOR Oakwood Resources Inc. _ sEc. 14 TWp. 3;SRGE.33VJ (Edor{M)
abbRESS P. O. Box 740516, Dallas, Texas 75374-0516 counTy  Seward
PHONE#¢ 21W) 680-8686 OPERATORS LICENSE NO. 8563 Date Well Completed 10-16-70
Character of Well Qil : | Pluggi.ng‘ Commenced 9-2-87
(011, Gas, D&A, SWD, Input, Water Supply W;l 1) Plugging Completed 944-87
Did you notify the KCC District Office prior to plugging this wén? " Yes
Which KCC Office did you notlfy? Dodge City
s A'C;O-I Vfiled? Yes 1f not, Is well log attached? L

‘ Kansas City 1793 4817
Producing Formatlon _ pMarmaton Depth to Top B934 Bottom 4940 T.0. 6006

Show depth and thickness of all water, oil and gas formations.

0iL, GAS OR WATER RECORDS 1 CASING RECORD
Formation Coﬁ'l'e‘n'l" From R Slze Put in Pulled out
Kansas City O1l B793  I'4803) 8 5/8 1615 None
Kansas City | Oi : 4812 ug17 b 1/2 5026 2523
“Marmaton [0 934 | 4940
Describe In detall the manner In which the well|l was plugged, Indicating where the mud fluid was

placed and the method or methods used In introducling It into the hole. if cement or other plugs

wers used, state the character of same and depth placed, from feet +to feet each set.
Pump_20 sx of cement @ 4940 to 3700; Pump 40 sx of cement @ 2500 to 24007

Pump 40 sx of cement @ 1645 to 1545: Pump 30 sX of cement. @ 800 to 700;

Pump 10 sx of cement @ 10 to surface Cul off and cap 8 5/8" csg 3" below ground level

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

Name of Plugging Contractor Sargent's Casing Pulling Service . License No. 6547

Address_ Box 506, Liberal, Kansas 67905-0506

STATE OF Texas COUNTY OF Dallas .68 .

J. Michael Warren (Employee of Operator) or (Operator} of
above-described well, being first duly sworn on oath, says: Tha have knowledge of the facts,
statements, and matters herein contalned and the tog of the absb ell as filed that

the same are +true and correct, so help me God.
(Signature) ot

(Address) _P,0.Box 740516, Dallas, Tx.75374-0516

SUBSCRIBED _AND SWORN TO before me this 23rd day of September .19 87

ﬂéZwa Pt Ael)

{"ﬂWoHary PubiTc
My Commission Expires:  10-07-89 STATECJRPORATH’M RONMISSION
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