'STATE OF KANSAS WELL PLUGGING RECORD ~ 2 =P 9B -0/097- 0000

STKTE CORPORATION COMM{SS|ON KeA«Ro=82-3-117 API NUMBER N/A
200 Coiorado Derby Bullding :
Wichlita, Kansas 67202 LEA%E NAME Bliss
TYPE OR PRINT WELL NUMBER 2
NCTICE:FII] out completely
and return to Cons. Dlv. SPOT LOCATION SE SW NW

of fice within 30 days.,
SEC. 3 TwP.30SRGE. 7 XEXXX(w)

LEASE OPERATOR . Pickrell Drilling Co.

COUNTY Kingman

ADDRESS 110 N. Market, Suite 205, Wichita, KS 67202
' ‘ Date Well Completed N/A

PHONE #(316) 262-8427 ' OPERATORS LICENSE NO. 5123 Pluggling Commenced 1/21/86

Character of Well (/2. ) Plugging Compieted 1/24/86

{011, Gas, D&A, SWD, I!nput, Water Supply Well)

Did you notify the KCC/KDHE Jolat District Qffice prlor to pluggling this well?l ves

Which KCC/KDHE Jolnt Office did you notlfy? Wichita, KS

Is ACO=1 flled? " If not, is well log attached?

Producing formatlon - . Depth to top bottom T.D._4220

Show depth and thlckness of all water, oll and gas formations.

0lL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Slze Put in Pul led out
5/8 204

4 1/2 4216 3700

Describe In detall the manner In which the wel! was plugged, Indicating where

the mud fluld was placed and *he method or methods used In introducing [t Into

the hole. If cement or other plugs were used state, the character of same and

depth placed, from__teet to  feet each set. Plug back at 4174, sand from 4174 to 4070, .
10sx cement with dump bajler from 4070 to 2900, Allied pump 3ex hull, 15sx jell, 170sx cement,
8 5/8 plug, 30sx cement, 60-40 PQZ: 2% CC ~ '

Aumlller and VanGieson cn location
(lf additional description Is necessary, use BACK of this form.)

. Name of Plugging Contracter Clarke Corp. ' License No. 5105
Address_ P.0. Box 187, Medicine Iodge, KS 67104 » .
STATE oF  Kansas COUNTY OF _ Barber »55e
Elmo Morgenstern i (employea of operator) or

(operator) of above-descrlbed well, belng flrst duly sworn on oath, says: That
| have knowledge ot the facts, statements, and matters hereln contalned and
the log of the above-described wel| as flled that the same are true and
correct, so help me God.

{Slgnature
LIS - State of Kaasas -
\ & ‘g:;ugua WINCHELL (Address) Medicine Lodde, KS 67104
e Wy Mot B, SUBSCRIBED ANO SWORN FIQGppfppe me this 29 day oinJanuary , 1986

My Commlission expires: June 29, 1987

CONSERVATION GvISION | Form CP-4

L Revlised 01-84
Wichita, Kansas




