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‘SYATE CORPORATION COMMISSION =~ KeAeRo=B2=3~117 T AF1 NUMBER  [ST_ ST Y- 60-

é’oo TColorado Darby-Buliding , ) Co “L/J:t—/fzi_-- :0"1

Wichita,; Kansas 67202 : " ' . LEAE NAME_ Printz SIne
’ . . * . ’ < - .

?,f‘ ' TYPE OR PRINT . WELL NUMBER ({1 R4

HOTICE:FIIl out completaly
and. return to Cons. Dlv, SPOT LOCATION __NW NW

offlico within 30 days,

SEC, 11 TP, 32 pee, 33 t&or W)

LEASE OPERATOR_'Amoco Prod. Co.. .
. COUNTY Seward : '

ADDRESS ~ ‘Box 800 Rm. 1833, Denver, 0’ " 80201 | —
’ ’ - Dete Well Complated. "~ ..

PHONE 2¢303) 830-2000 " """ OPERATORS 'LICENSE NO, 5933 " ° Plugging Commenced 3-12-90
Choracter of Well gas =~ ° , Plugging Completed ._3-20~90
(o1, Gass, DLA, SWD, Inpufr.‘ltai'er Supply Well) . . -

DId you notlfy the KCC/KDHE Jolnt District Offlce prior to pluggling this weli?_yes

Which KCC/KDHE Jolnt Offlce did you aotlty? Dodge City, Ks.®

is ACO-1 filed? _ YVes If not, Is well log ettachad?

Producing formatlon 7Hﬁ&d£dﬁ‘

Dopth to top 2665° bottom . 2701 1,p,  6013"

Show depth and thickness of all uatd}. oll and gas tormatlons,

0IL, GAS OR WATER ReGorns =~ | .___CASING _RECORD - _
Format!ng‘ _____________ Qonfqnt_ ..Erem [ To' | ~STze [ Put in I Puiied out

Sirface e : . 8 5 /8" 1527 0! ‘
- Production — i %" 2800 . 0

Describe In detall tha manner In which the wnl) wes piugged, Indiceting where

the mud fluld was placed and the method or methods used In Introducing It Into

tha hole« ™ If cemont or other plugs waere used state, the character- of samo ond

depth pleced, from _feet to _foet esch set. Set CIBP @ 2500' & capped w/5 sks. cement - mud
, 1600° 25 sks, © ' +o 14007, mud 1400' o 800' — pump 25 SKs. cement

a0 o A00" md_A0aY.+a 40Y — put bridge and. 5 sks. cement 40' to 400"

(it ofF 8 -5/8" oo d SLY 5 YomTiye cronnd legal’ and can
Cd 4_-'_ ™ £

(1t additional descriptlion Is necessary, use BACK of this form.)

Name of Plugging Céntractor_ Midwest Casing Pulling Service' License No. 6497
Address Box F, Sublette, Xs, 67877 : .

......... -

STATE OF RANSES COUNTY OF  TASKSIL ' 35
I, Edgar J. Eves . '(é§%¥g¥§%eof operator) or

{openAdor) of above-described waell, belng first duly sworn on oath, says: That ,
| have knowledge of the fects, statements, and matters horeln contalned and

the log of the abova-describad woll as. filed that the same are true

correct, so help me God. e
o : ‘Qp S " {Signature)
' E.MESSERLY sl SN :
8 .- Nma;jvoszé.-snmofuam& R '?,C) o (Address) Box Swblette, Ks. 67877
ST My Appt. Explres o i\ﬁ “g;\b\""' . : :

SUBSC '“g&&"&@a’»’”“" T0 before mo this27 day of gﬁeé . u?‘g
. CONRgnie - . L

My Commisslon cxpli-esiC\;,WAg ) /9922, * erary Tublie 8

" Form CP-4 .
Revised 01-84 - °




