STATE OF KANSAS . WELL PLUGGINS RECORD
grme CORPORAT1ON COMMISSION KeAeRa=82-3-117 AP| NUMBER 15-189-20879 - v @O
200 Colorado Derby Building : .
Wichita, Kansas 67202 LEASE NAME Katie Boles
TYPE OR PRINT WELL NUMBER 1
NOTICE: Flil out completely i ]
and return to Cons, Div. 660 Ft, North f£rom SE corner
office wvithin 30 days. -
' 1320 Ft. West from SE corner
LEASE OPERATOR Mobil 0il Corporation SEC. 26 TWP,32S RGE. 35 (HrorKK
ADDRESS P. G. Box 5444 Denver, CO 80217 . COUNTY Stevens
PHONE# (303 )_298-2696 OPERATORS LICENSE NO. 5208 Date Well Completed  2-10~86
Character of Weli Plugged & Abandoned Plugging Commenced 4-4-86
(0il, Gas, D&A, SWD, input, Water Supply Well) Pluggling Compieted 4-5-86

Did you notlfy the KCC/KDHE Jolnt District Office prior to plugging this well? Yes

Which KCC/KDHE Joint Office did you anotify? Dodge City

15 ACO-1 filed? Yes 1f not, is well iog attached?
Producing Formation  ~ Depth to Top Bottom T.D. 6368
Show depth and thigckness of ali water, oll and gas formations. - 8-5/8" @ 1768"
5-1/2" @ 6368"
OIL, GAS OR WATER RECORDS { CASING RECORD
Formatlon Content From To Slze Put in Pulled out

|
!
Describe in doTall The manner 1n which fhe well was plugged, indicating where the mud fiuid was
placed and the method or methods used in Tntroducing It inte the hole. If ¢cement or other plugs
wero used, state the character of same and depth placed, from__ feet to feet each set.

Set Baker CIBP @ 5880'. Dumped 2 sxs cement on plug. N/D BOP thg. Head & adaptor flange
Removed s ‘ i i !
balanced plug of 40 sxs class H emt @ 1815'. Taid down 35 its tbg. Set balanced plug of

75 sxs class H cmt @ 700'. Laid down 22 its tbg. Pumped 15 Sxs class cmt for surface plug

, (I1f additional description |s necessary, use BACK of this form.)
from 0-30’. Used drilling mud to displace cmt plugs. ~— -

Name of Plugging Contractor Halliburton ' License No. [
vl ANE L'GHI(UP Tu ! F!_i_
. A J
Address Liberal ’ KS ”G .:’Mr"n.'b\”, [
—t3
STATE OF___ Colorado COUNTY OF __ Denver .58, 142 1986
CONSERVA Y,
Jo F. Dawson (Employee of Operator) orbmﬂmp#EEWNMIof
above-described well, being flirst duly sworn on oath, says: That | have knowiedge of Th&“facfs,
statements, and matters herein contained and the log of the above-described weli as flled that

the same are fTrue and correct, so help me God. '
. (Slgnature) l‘%zéu J. E. Dawson

Producing Accounting Supervisor
(Address) P, O, Box 5444 Denver, CO 80217

]
_ SUBSCRIBED AND SWORN TO before me thls /@Qk _ day of é%}v; -‘94%:

/Zﬂﬁzé—dZ&ﬂ‘éiz#ézdaﬁaé,

/ Notary Public

My Commission Expires: g/éz/ﬂff/

Form CP-4
Revised 08-34




