STATE OF KANSAS WELL PLUGGING RECORD /5 - X NUMBg?jl?/A OO

" STRTE CORPORATION COMMISSION KeAeRoe=82=-3~117
200 Colorado Derby Bullding ) .
Wichita, Kansas 67202 : LEASE NAME Bliss
"TYPE OR PRINT WELL NUMBER 1
NOTICE:FIll out completely
and return to Cons. DIve SPOT LOCATION SE—SE-NW

offlce withlin 30 days.
SEC. 3 TWP.30SRGE. 7 oawf@

LEASE OPERATOR . Pickrell Drilling

COUNTY Kingman

Date Wel| Completed N/A

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

PHONE #¢ 316 262-8421 OPERATORS LICENSE NO, 5123 Plugging Commenced 11/1/85
Character of Well OQil . l Plugging Completed 11/7/85

{01Y, Gas, D&A, SWD, Input, Water Supply Well)

Did you notify the KCC/KDHE Jolnt District Gfflce prlor to plugging tThis well? vyes

Which KCC/KDHE Joint Office did you notify?  Wichita

is ACO-1 filed? I If not, Is well log attached? VYEs

Producing formation Depth to top bottom TeD. 4244

Show depth and thickness of al) water, oll and gas formations,

0lL, GAS OR WATER RECORDS | CAS ING RECORD

Formation Content From To | Slze Put In Pul led out
8 5/8 207 None
5 1/2 4243 3150

Describe In daetalil the manner In whic¢h The well was plugged, Indlcating where

the mud fluid was placed and the method or methods used In Infroduclng It lnTo
the hole. |f cement or other plugs were used state, the character of" same ‘and

depth placed, from feet to feet each set. Plug back at 4216, sangd from,421.6 to 4100 C

12sx cement with dump bailer, 4100 to 4040, Sun pump in 4sx hull, 1bsx jell, 8 5/8 plug, 100sx
cement, 8 5/8 plug, 30sx cepent 60-40 PQZ

T

VanGisen and Aumiller on location
{(If additional description Is necessary, use BACK of this form.)

Name of Plugging Contractor Clarke Corp. . License No. 5105
Address P.O. Box 187, Medicine Lodge, RS 67104

0"’7#5‘9&7&”

A e, ST
Ransas B . IV

STATE OF & COUNTY OF arber )85 @ O'V] 04,,”@§
Elmo Morgenstern (emplioyee of operator) OFM%WV f
(operator) of above-described weli, being flrst duly sworn on oath, says: Tha fcf;, r’0,1,
| have knowledge of The facts, statements, and matters hereln confalnad and 4},, /W@/O;y

the |log ot the above-descrlibed well as filed that the same are true and
correct, so help me God.

(Signature

(Address) Medicine ILodge, KS 67104

BOTARY PUSLIC - State of Kanszs
CAREN J. WINCHELL

Ky Apot. Exp.

SUBSCRIBED AND SWORN TQ before me thls_]2 day of

My Commission expires: June 20, 1987 STATE GORRORATioh om

: CP-4
NDV 1 g "1'§_i3 Revlgggmm-ed

| | o | CON:‘:"[::'H}’ATI‘ON Bivisin




