LEASE OPERATOR

WELL PLUGGING RECORD
KiAeRe—82-3-117

STATE OF KAMSAS

STATE CORPORATION COMMISSION
200 Colorado Derby Building
Wichita, Kansas 67202

TYPE OR PRINT
NOTICE: Fil) out completely
and
offlice within 30 days.

Oneok Exploration Company
Box /&84

return 1o Tons. Dive

AP1 NUMBER. |2 = G&E - BT ls 006D

LEASE NAME

Schieb
1-18

WELL NUMBER

Ft. from § Section Llne

Fts from E Sactlion Line

NE NE NE (ED

SEC._1g TWP. 47 RGE. 9q (Hor

ADDRESS _Great Bend, Kansas 67530 COUNTY _ Clark
PHONE#( 316 792-2581 OPERATORS LiCENSE NO. 4548 Date Well Completed
Character of Well 0i] Pluggling Commenced 1_-30-87
(Oli. Gas, D&A, SWD, Input, Water Supply Well) Plugglng Completed 4-6-87
Did you notify the KCC District Office prior to plugging this well? Yes
Which KCC Office dld you notlfy? Dist. #1 Dodge City, Kansas
5 Acb~1 filed? If not, is wall log attached? '
Produclng Formatlon Depth to Top Bottom T.D. 5625'
5how depth and Thickness of all water, oll and gas formatlions.
0lL, GAS OR WATER RECORDS CASING RECORD
{Tormation Content From To [STze Put in FPulted out

8-5/8" 1600' none-

4~1/92" | 859A5" 3597
sescribe In detall the manner in which the well was plugged, Indicafing where the mud fluld was

ylaced and the method or methods used In introducing It
vere used, state the character of same and depth plac

Pumped_bottom with 1 hull and 25 sacks cement.

Into the hole.

If cement or other ptugs

ed, from feet to feet each set.

. Shot pipe @%4300", 4050, 3820',

3597' _pulled a rotal of 87 jpints of 4=1/2" casi 1 hulls
15 gel, 50 cement, 10 gel, 1 hull, plug and 150 cement, 6Q/40 pos, 6% gel.

Pluegging Comnlete.

(if additional descriptlon [s necessary,

lame of Plugging Contractor  ¥elso Casing Pulling, Inc.

use BACK of this form.)

LTcense No. 6050

\ddres’s Box 347 Chase, Kansas 67524

STATE OF Kansas COUNTY OF Rice

155

Mike Kelso, Vice-President
ibove~-described well, being first duly sworn on oath,
itatements, and matters hereln contalned and the
‘he same are true and corretct, so help me God.

{Signature)

(Employee of Operator) or
says:
log of the above- descrlbed wall

(Operator) of
have knowledge of the facts,
as fliled Thaf

Zg L2

That

{Address) Box 347 Chase, Ks. 67524
SUBSCRIBED AND SWORN TO before me this 13th day of April ,19 87
"y
| v comteston Bxstress ; SoMmISSToN
; B
o &Me&?*x% - APR
. e 15 1q87 Form CP-4
sy By Appt Exp. aug, 15, 1539 Revised 07-86
. WAy, T UIWCJON




