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STATE OF KANSAS WELL PLUGGING RECORD ;(f"

STATE CURPORATION COMMISSION X.A.R.-82-3-117 AP1 HUMBE 095-21-041 ~ DO &
200 Celorado Derby Building
Uichiita. Kansas 67202

k
TYPE OR PRINT WELL NUMBER #1

HOTICE: FilL out completsly and return
to Cons. Div. office within 30 days. 297

offico within 30 days.

LEASE NaME__ Jchnson A.

Ft. fromi¥/N Line of Section (circle one)

990 Ft. fromibsw Line of Section (circle one)
SE NE

LEASE opERaTOR__ T Petroleum, Inc. SPOT LOCATION _ SW - - .
ADDRESS P.0. Box 82 7 sec._B twp.___ 30 s. ree __7 YE) or (W)
cITY, STATE, zIP_Spivey, KS 67142 countY_Kingman
PHONE#( 316 )__532—5178 OPERATORS LICENSE NO.___ 623G Date Well Completed  1/81
Charater of Well Gas Date Plugging Commenced 3/30/94
(0il, Gas, DZA, SWD. Input, Water Supply Well) bate Plugging Completed 3/30/94
The plugging proposal was approved on 3/28/94 (date)
by Steve VanGieson (KCC District Agent's Name)
Is AC6—1 filed?_YES 1f not, is well log attached?
Producing Formation(s) Winfield Kriter ' Depth to Top _ 1328 Bottom _ 1520 1.0. 1520
Show depth and thickness of all water, oll and gas formations.
OIL, GAS OR WATER RECCRDS CASING RECORD
FORMATION CONTENT [ FROM T0 Is1ze PUT IN . |puLL ouT l
L 8-5/8" 217 none
4% 1520 hone
!

! |

1 1 L

Described in detail the manner in which the well was plugged, indicating where the mud fluid was placed and the method or methads
used in introducing it into the hole. If cement or other plugs were used, state the character of same and depth placed, from
foet to _ _ foet aach set.

Perf 4%" casing at 700' and circ. cement to snrface, PUNP 25 sacks of com. cement 3% cacl. to

[y

\

1280 . -

» V

(1f additional description is necessary, use BACK ef this form.)

\

Y

Name of Pluggfng Contractor N/A

License No. o

Address

NAME OF PARTY RESPONDIBLE FOR PLUGGING FEES: MIM Petroleum, Inc.

sTATE OF_Kansas COUNTY OF___ Kingman .85,

Marvin A. Miller (Employee of Operator or (Operator) of above-described well, being first dul

sworn on oath, says:

That 1 have knowledge of-the facts, statements, and matters herein contained and the log of the above-describe
wall as filed that sama are tr

M“ﬂ me God,
(Signature) 7 4:4.—,,.

P.d/. Box 82, Splvey.- KS 67142

~ BETH K. ESLINGER

=FNE) Notary Public - State of Kansas
My Appt. Expires

(Address)

SUBSCRIBED AND SWORN TO beforo me this 22 dey of April . 1994

N/l“?/?? Horary Public 5 Form CP-4&

Revised 12-92

My Commission Expiros:




