i DEPTH PLACED, FROM - FEET TO__ FEET EACH SET.

STATt OF KANSAS - WELL PLUGGING RECORD . o
STATE CORPORATION COMMISSTON APl NUMBER 15-001-25527439CLA
200 CoLorapO DERBY BUILDING - B~
' WicHITa, KAN%AS 67202 . LEASE NAME Rlchards
. TYPE OR PRINT
© PLEASE FILL OUT COMPLETELY WELL NUMBER. 8
AND MAKE REOUIRED AFFIDAVIT. -
: : SPOT LOCATION _ mwd
_LEASE OPERATOR___ Tech American Resources ' , SEC. 27 TWP. 25 RGE. 19 (F Jor &)
ADDRESS RR 1 Hox 46A Laha;pe, Kansas 66751 COUNTY . Allgn
: : i » ' : DaTE WeLL*CoMPLETED 6-10-82
PHONE #( 316 496-2576 OPERATORS LICENSE NO._ 5765 - .

PLUGGING COMMENCED_7-18-83

CHARACTER OF WELL Dry
(O, Gas, [RA, SWD, Tnput, WaTErR SuppLy WELL) ' PLUGGING CoMPLETED_T7-~18-83

Dip vou noTiFy THE KCC/KDHE JoInT DisTrRICT OFFICE PRIOR TO PLUGGING THIS WELL? yes.

wHIEHKCC/KDHE JoINT OFFICE DID YOU NOTIFY?___ #3

Is ACO-1 FILEDp? Bo . IF NOT, 1S WELL LOG ATTACHED?  Yyes

- PRODUCING FORMATION ___ Bartlesville DepTH TO TOP__ 850 BoTToM_870 _ T.D._ 885

SHOW DEPTH AND THICKNESS OF ALL WATER, QIL AND GAS FORMATIONS.

OJL, GAS OR WATER RECURDS | CASING RECORD _
FORMATION | ContenT | FROM [ To [ Size [ Pur IN ‘PULLED ouT ) Ii
Surface

6% 51! none '-

|

l _
TESCRIRE IN DETAIL THE MANNER IN WHICH THE WELL WAS PLUGGED, INDICATING WHERE
THE MUD FLUID WAS PLACED AND THE METHOD OR METHODS USEDR IN INTRODUCING IT INTO
. THE 'HOLE. IF CEMENT OR OTHER PLUGS WERE USED STATE, THE CHARACTER OF SAME AND

0 to 350 pumped 70 sacks cement

- 550 to 500 mud

500 pumped 10 sacks cement

500 to 8hO mud

BhO To 885 10 sacks cement on bottom

(IF ADDITIONAL DESCRIPTION IS NECESSARY, USE BACK OF THIS FORM.)

" NAME OF PLUGGING LONTRACTOR TARC Drilling & Field Serviece License No. 5932
Appress  RR 3 Tola, Kansas 66749 _
STATE OF___Kensas COONTY OF __AlTen Y

Daniel M. Arbuckle ' (EMPLOYEE OF OPERATOR) OR

(OPERATOR) OF ABOVE-DESCRIBED WELL, BEING FIRST DULY SWORN ON OATH, SAYS: THAT
| HAVE XNOWLEDGE OF THE ‘FACTS, STATEMENTS, AND MATTERS HEREIN CONTAINED AND'
THE LOG OF THE ABOVE-DESCRIBED WELL AS FILED THAT THE SAME ARE TRUE AND
CORRECT, SO HELP ME GoOD.

RECEIVED (SIGNATURE) Wﬁé’é@_
e CORPORATION Conmsion (ADDRESS) /Y Lt Lo pre AL e
%1 01383 SUBSCRIBED AND SWORN TO seFore Me THIS4th pay oF  August | 10 83

Wl o . ‘&-3
Wichia, mm.-ms , ygw._—»— 29 gD

NOTARY PurL1€

My COMMISSION EXPIRES! March 30, 1986

Form CP=4
REVISED‘U§”83




