¥ELL PLUGGING RECORD
K:aALR.-82-3-117

STATE _OF KANSAS

STATE CORPORATION COMMISSION
200 -Colorado Derby Bulfdlng
¥icNIita, Kansas 67202

' TYPE OR PRINT
NOTI1CE: Fitl out completely
and return to Cons. DIv.
offlce within 30 days.

LEASE OPERATOR Vincent 0]

ADDRESS 100 N. Main, Suite 500, Wichita, KS

PHONE# ( 316)_262-3573 OPERATORS LICENSE NO. _g5nn4
Character of Well Good
(o0l{, Gas, D&A, SWD, Input, Water Supply Well)

The plugglng proposal was approved on

7-27-94

AP 15-097-21,006* 9000

Unrith

MUMBER

LEASE NAME

WELL NUMBER 2

1980
660

Ft. from 3 Section Llne

Ft. frem E Sactlon Line

SEC. 22 TWP, 29 RGE.18 X&¥or (W)
COUNTY

Kiowa

Date Well Comptleted

Plugging Commenced 72794

Plugglng Completed §_3..04

(date)

by Steve Durant (KCC DIistrict Agent'!'s Name).
!'s ACO-1 flled? yes !'f not, Is well |og attached?
Produclng Formation Depth to Top Bottom TeD.
Show depth and thlckness of all water, cll and gas formatlons.
OiL, GAS OR WATER RECORDS ] CASING RECORD
Formatlon Content From To Slze Put In Pulled out

T 85/8 | 524 | Nome

a4 4939 2600

detall the manner In which the well
the method or methods used In

Describe In
placed and
were used,

Introducling 1t

(= 0

(] X
300 tmlis, 10 gel, S0ax cempnt, 10 gel

was plugged,
Inte the hele,
state the character of same and depth placed, from_ feet to feet each s«

Indlcating where the mud fluid »
1¥ cement or other pl

3l l1led casing
150ax coment, 60/40 POF

6% gel at _surface.

(1¥ addlitlonal descriptlon Is necessary,

Name of Plugging Contractor Clarke Corporation

usa BACK of thls form.)

RE
KAN.QAQ'Sbﬁé%’%ri% %D?,IOS

Address  P.0. Box 187, Medicine Iodge, KS 67104
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Vincent 0il AlJG 053]994
STATE OF  Kansas COUNTY OF  Barber CONSEBHAHDNIMVEHON
WICHITA, KS
Jeff Sletto (Emplgyee of Operator) .or (Operator)
above-describad well, belng flrst duly sworn on oath, says: That | have kKnowladge of the fac
statements, and matters herein contalned and the log of the above-described well as filed t
the same are frue an e God. s <
GLENDA MORRISON (Stgnature) (2= /A
_ NOTARY PUBLIC 12077
fle.  STATE OF KANSAS 34.
AR My Appl. Exp. Aug. 17, 1984 (Address) Medicine Lodge, KS 67104

SUBSCRIBED AND SWORN TO before me thls

My Commissfon Explres: August 17, 1994

4

Cohe
otary Public

day of___ Auqust ;19 94

Form CP
Revlsed 05-




