y »

* STATE OF KANSAS WELL PLUGGING RECORD C-

STATE CORPORATION GOHMISSION ' KoAuRo=82-3-117 AP | NUMBER__15-119-20,726 ~0000
. 200 Colorado Derby Bulldiag . ,
Wichlta, Kansas 67202 ‘ LEASE nAME Ediger - D

! TYPE OR'PﬁlﬂT . HWELL NUMBER 1

NOTICE: FlIl out compietely
and return to Cons. Div. 2310 Ft. from § Section Line

office within 30 days.
. 2310 Ft. from E Sectlon Line

LEASE dPERATQR TXC - ' SEC:32  THP.335 RGE.26_ (Efériw)
ADDRESS__ 200 W. Douglas, #300, Wichita, KS 67202 . COUNTY .Meqﬁe

PHONE# ( 316)__265-9441 OPERATORS LICENSE NO. _ 5171 Date Weil Completed _10/18/85
Character of Weli _ D&A _ ; -  Plu§glng Commenced -1/13/86
(Qit, Gas,kgii: SWD, Input, NaTar-Supply-Hﬁll) ' ,Plugg[né.CompTeTed 1/24/86

Did you notlty the KCC/KDHE Joint Distriet Ottice prior to plugging This well?  Yes

Wnlch KCC/KDHE Jolnt Oftice did you notity?d Dodge City, KS

(s ACO=-1 filod? It ndf, is wall log aftached?_
Producing formarﬁon Depth to Top ‘ ' Boftom T.0.. 539K
Show depth and rhlcknuss of all water, ol] and gas tarmations.

OfL, GAS OR WATER RECORDS | ‘ CASING KHECORD

Farmatlan . Contoant From To S5l¢u Put in Pulled out

~ ' 8578 | 1403 | None
- 2172 | 75064 4800 : '

Describa in detall the manner fn‘wﬁlch the wall was plugged, indlcating whore the mud Hluid wa
placed and tha method or methods used in Introduclng IT lnto tThe hoije. |t cement or other pluy
wvare used, state the character of sama and depth placed, from_twet fo teot sach seft,

Plug back 5220 sand from 5920 to 5750 4sx cement wi i : :

3sx hullr 15sx jell 70sx cement 11, g . =

Elmo was not on location and does not know who was.
(It additional descrilption Is necessary, use BACK of This form.)

_Name ot Pluggling Contractor__ Clarke Corp. “_ ) ‘ Llcense NO. 5105
Address P.O. Box 187, Medicine lodge, KS 67104 : ~ o

STATE OF  Kaneas COUNTY OF _ Barber 255

Elmo Morgenstern (Employee of Qperator) or (Operator}! of
above-daescribed well, being first duly sworn on oath, says: That | have knowledge of the facts
statements, and matters herein contalned .and the log ot the above-desgcribed well as filked that
the same are *true and correct, so help me God. - ' "

(Signature

NOTARY PUBLIC - State of Kansas (rddress) _Medicine Lodge, KS 67104

CAREN J. WINCHELL
My Apat. Bx

AND SWORN TO before me this 29 ldag of January .19 86

ABmN .

. My. Commlsslon Expires: June 29, 1987

) . - | é Form CP-.
| | | i / ? Revised 04-8+
CONSERVATION' Di‘qulON
Wichita, Kansas




