T C- MOV 238 1584

STATE..OF KANS&S WELL PLUGGING RECORD :
" STATE CORPORATION COMMISS!ON ; KseAuRua~82-3-117 " APl NUMBER 15-11920645-49¢%29

200 Colorado Derby Bu u‘4n

. Bckhoff
wiehita, Ka““smmoammno.acommsv!om LEAGE NAME_ RCKTO

TYPE OR PRINT WELL NUMBER  #)
JUV 2 9198ﬁ NOTICE Fill out completely
nd return to Cons. Dive SPOT LOCATtoN2310 FSL & 330FEL
- V]S]On Off‘ce Wlfh‘n 30 days.
~ CosE };VATI?;D;% e o SEC.25 TWP. 33 RGE. 29 (E)or{(W)
LEASE OPERATOR ' DeckBiT Company

COUNTY Meade .

ADDRESS 2300 One Williams Céﬁtéf;’TdTSé'OK 74172 "

Date Well Comploted 1-27-84

PHONE '#(91® 583-1181 OPERATORS LICENSE nNo. 6731 Plugging Commenced 11-20-8k4

Character of Well DRA . Pluggling Completed 11-26-84
(01, Gas, D&A, SWD, Input, Water Supply Well)

Did you neotify the KCC/KDHE Joint District Office prior to plugglng thils well? JY€s

Which KCC/KDHE Jolint Office did you notlfy? Dodge City
Is ACO-1 flled? Yyes 1f not, is well log attached? _
Producing formation = Depth to top bottom TeDe

Show depth and thickness of all water, oi! and gas formations.

0IL, GAS OR WATER RECORDS . =~ | ' " CASING RECORD

Formatlion . b Content t From [ To | Size | Put In_ | Pulled out

_ Surface ' 8 5/8" | 1606" o*
Production ‘ . 1/2" c805" 7127

Describe In detall the manner In which the well was plugged, indicating where

the mud fluld was placed and the method or methods used in introducing It into RFCEWU £l

the holee. If cement or other plugs were used state, the character of same anQﬁﬂj[GUNﬂPAﬂDWCDMMBw“
depth placed, from___ feef to _ foet each set,

Pumped 2 sks. hulls & 20 BKs, cemenrrmm—pmmme—ﬂr——ﬁ%—?—ﬂ—ﬁ@ﬂ
en'h_16’)0' o0 1530° N
d pumped 30 sks. cement SO0 1o 7OUT CORGEFVATIOR TSI

——Pu%—kridg?—&4UL4ﬂmg;nnmnﬂ+ 40* +0 0%--——Cut off 8 5/8", 3 1/2" below ground TeVed i naneas

If addlitional descrlption Is necessary, use BACK of this form.)

Name of Pluggling Contractor M%ggsai.CéSihg Pulling Service __License No. 6497
Address Box F, Sublette, KsS. O7 s
FTATE OF__KBNSAS ' COUNTY OF _ HASKELL Ty

ar J, Eves o l ) (cREXEXXEXRXAXKLXAXLN) or

{cperator) of above-described well, being first duly sworn on ocath, says: That
I have knowledge of the fects, statements, and matters hereln contalned and

the log of the above-described well as flled that the same are true and
correcT so help me God.

"{Signature)
(Address) Box F, Sublette, Ks. 67877

SUBSCRIBED AND SWORMN TO before me this.?(s day of ZZﬁiZ: » 19 &2

’Xéf{ﬁg)ﬂ ) i
"RoTary Fubllc
SO, SONDRA L EVES
% HaskaCoun » Ks.
JESTLE My Aopt. Exp, ~ Form CP-4

Revised 01-~-84

My Commission explires: gﬁ—é'—-r?i/




