o
STATE OF KANSAS WELL PLUGGING RECORD

/' STATEL CORPORATION COMMISSION KeAuRo-82-3-117
200 Colorado Derby Building ¢
Hichita, Kansas 67202

TYPE OR PRINT

NOTICE: Fill out completely

/«5 119 20683 ~ L 0L O

AP ) NUMBER

FELICE
]

LEASE NAME

WELL NUMBER

and return to Cons. Diva 990 Ft. from S Secticon Line
office within 30 days.
330 Fte from E Section Line
LEASE OPERATOR Elder & Vaughn ’ sec. 12 twp. 33Srge, 29 (gx»rCfi)
ADDRESS Box 18938, .0kla. City, Okla. 73154 COUNTY Seward
pHoNE# (405, 842-8877 OPERATORS LICENSE No, /457 Date Well Compieted 12-14-84
RECEV LY il 12-13-81
Charactor of wett 0 &4 snnmaamn&ﬂ(;lf%g‘@ Plugging Commenced -1
(011, Gas, D&A, SWD, input, Water Supply Well) 1985 Plugging Completed 12-14-84
. rth()z {
Did +1fy the KCC/KDHE Joint District Office priof. to p! Ing thi 117 yes
you notify the o i c{msm\h\ﬂ&'l-él%rb‘”"‘o plugging s we

did you notify?

wichitRodgasCity, Ksnsad

Which KCC/KDHE U?Inf Dffice

-

s ACO=1_filed? - yes If not, is well log attached?
Pfoduéigglformafion None Depth to Top Bottom T.D.
Show éepfh ;nd thickness of all water, oll and gas formations.
OlL, GAS OR WATER RECORDS ] CASING RECORD
Formation Content From To Slze Put In Pulled out
r4\h 55 15}
8 5/8 | 1386 0

Describe fn detail the manner In which the well was plugged, Indicating where the mud fluid was
placed and the method or methods used In Introducing 1t into the hole. If cement or other plugs

were used, state the character of same and depth placed, from__feet to  feet each set.
40 'sacks from 14710 to 1260
0_sacks from 720 to 5/0
10 sacks from 40" to 3° -

10 sacks earch in Mouse hale & Rat hple

a2

(If additional description is necessary,

Name of Pluggling Contractor

NRG Drilling Co. & Halliburton

use BACK of this form.}

6666

License No.

Address Liberal, Kansas 67901

sTATE oF Qklahoma COUNTY OF Oklahoma

s55a

JACK H. VAUGHN, Partner of Operator

above-described well, beling first duly sworn on oath,
statements, and matters herein contalned and the
the same,are true and correct, so help me God.

ED AND SWORN TO before me this
s P

’
!

(Signature)

(Employee of Operator} or (Operator) of
says: [
log of the ab

That | have owledge of the facts,

ed ! as flled that
B}g;y}sgpf,)bkla. City, OK. 73154

v,
55|PH Expires:

D
g

b

March 15, 1984

\,lil

(Addres
" 45y o Decembgr ,19 84
(=]
Nire, The Pdon
Niy%ry Publice
form CP-4
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