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STAIE OF KANSAS o (?/ngTHELL PLUGG NG RECORQ L ‘ ‘ OBDY
¢ .STKTE CORPORATION COMMISS1ON §KoAeRo~82-3=117 ,'.::.' AP NUMBER/S ~095 = Tt ~
200 Colorado Derby Bullding R . . .
"Wlchita, Kansas 67202 g/ ) "LEAYE NAME Kalivoda #1 SWD
TYPE OR PRINT WELL NUMBER
NOTICE:FII!l ouf completely ;
, . and return to Cons. Dlv, * SPOT LOCATION SE SW NE
. . ~+ " offlce within 30 days.
Lo e e ’ SEC._19 TWP.3035 RGE._Gy (E)or (W)
LEASE OPERATOR A,L, Abexcyombie, Tne. . L
: COUNTY Kingman

ADDRESS 801 .Union Center. Wichita., Ks, . 67202
o . Date Well Completed

PHONE'1§3165262—1841f" _ OPERATORS LICENSE NO.___ #5393 Plugging Commenced ‘3221{54'
Character of Wall . ' - Pluggling Compléfod 3/30/84
Cfo1, Gag, D&A, SWD, .Input, Water Supply Well) ) ' ’ j '
DId you notify the KCC/KDHE Jolnt District Office ﬁrlor to plugglng this well? ' Yeg

Which KCC/KDHE Jelnt Offlce dld.VOU‘noTIfy? " "Wichita '

I's ACO-!.fl|9d7'-- " If,not, is well log attached?

Praoducing formation S Depth to top bottom . Y 4256'

Show depth and thickness of al! water, oftl and gas formations. -

OIL, GAS OR WATER RECORDS  ~  ~ | = ' CAS ING RECORD
Formation ... | . ... Contfent |_ From | To Size | Puf In. Pulled ouf
8.5/8 313" none
540 4255" 31306 .

Describe In detali the manner In which the wel|l was plugged, indicating where

the mud fluld was placed and the method or methods used In Introducing It Into
the holes 1f cement or other plugs were used state, the character of same and

depth placed, from__feet to ~ feet each set,

Bottom,was_alxaadx_plugged_QifL__Ran_tuhlng_&_paakex_tg_zé96' & cemented. from.&ZEﬁ_

2 ot 3, at—3 C £ n'um:L 'Dnmnpd nrn'l'l with 2
hulls. 10 Qel | hull' &

125 sac-s"50/50.noz 377c Cc. _Ran 8' of 2" tubidg to 250"
: and P“mped in 80 gaclks common.cement
Plugging complete

(If additlonal descrlpflon Is necessary, use BACK of this foerm.)

~ Nome of Plugging Centractor , Kelse Casing Pulling - ' _: License No 6050
. Address__ Box 347,'Chaée, Ks., 67524 ' '
STATE OF Kansas COUNTY OF Tice : rre
R, Darreli KElso o e ‘(employee of operator) or

(operator) of. above-described well, belng flrst duly sworn on oath, says: That
1 have/knowledge of the facts, statements, and matters hereln contalned and
the log of 'the above-deéscribed wel!l as flled that Thﬂ same are true and

. correct, so help me God. . '
e : {Signature) Ezgéazﬁég

T, A
c"f?ﬁa,q;;f;;/lfgg (Address) _Box 347, Chase, Ks. 67524
o,
}%?67‘ &%%%nw SUBSCRIBED AND SWORN-TO before this day of April , 19 84

%Whﬁémﬁmﬂflon expires:

ﬂs‘aé

: IRENE HOOVER _ : - _
' State of Kansas _ . ~
L LM COmm “Exp. ﬂug 15, 1985 ' . |




