& o

STATE OF KANSAS WELL PLUGGING RECORD !
" S)@FFE CORPORATION COMMISS|ON . KeAsR.-B2-3-117 " API NUuMBER15-189-20,322—
200 Colerado Derby Bullding : s
whchita, Kansas 67202 LEASE NAME_Larrabee
TYPE OR PRINT WELL NuMBER O
NOTICE:FIIIl out completely
and return to Cons. Dlv. SPOT LOCATIONS0O0'FN6 &1980'

offlce within 30 days. FEL

secd3 Twe. 32reE.35 (BOKr (W)
couNTY oStevens

LEASE opERaTOR ‘Claassen Exploration- Co:
427 S, Boston, Suite 1901 Tulsa, 0K 74103

ADDRESS .
Date Wel! Completed 5-12-77

pHoNE #¢ 21§ 599-0408- - OPERATORS LICENSE NO.M'%]' Plugging Commenced ]11-8-87

Charactar of wali 071 . Plugging Completed) 1=12-1987

(011, Gas, D&A, SWD, Input, Water Supply Well)

DId you notlify the KCC/KDHE Joint District Office prior to plugging this well? YES

Which KCC/KDHE Joint Offlce did you notlfy? _ Ddodae City’

If not, 5 well log attached?

Produclng formation ‘Chester =~ - Depth to top 6080 bottom 6114" TeDa 6180

Show depth and thlckness of all water, oi) and gas formations.

OIL, GAS OR WATER RECORDS | ' ' CASING RECORD
Formatlon . | . ... _ Content [ From [ To | 5ize | Put In | Pulled out
<uvFace B/ TITY 0
Productiogn ‘ BT/ 2" |6 T6Y z75T
—TCrETteT —Orx [ BOYG | 611t

Descrihe in detall the manner In which the well was plugged, Indicating where

the mud fluid was placed and the method or methods used in intraducing 1%+ Into

the hole. if cement or other plugs were used state, the character.of sam n

depth placed, from feet to Pfef,f each sot. Pimped ® “CR52°RIfs 332?%1(?. cement
0 5800' - pressured £o 1000 1bs. - "Pumped 25 SKs. cement @ 2709

ud 2600F to 1750 - Pumped 50 sks. cement I/50 ' to_ losU’

Mud 16507 to 650" - Pumped 25 sKS. cemént boJ ' TO 9/9

Myd 575" to 40' - Pyt bridae and 10 sks. cewment 497 tto U°

Cut off 3* helow ground Jevel and cap
(If additional descrlption Is necessary, use BACK of this form.)

Name of Plugging Contractor MidwWest Casing Pullina -Service License Nos 6497
Address__Box F, Sublette, Ks. 57877

STATE OF RaNsds ' COUNTY OF Haskell ,SSe

1. Edgar J. Eves ( SmpX BeeX PR IFHN) or
(operator} of above-described well, belng first duly sworn on ocath, says: That
! have knowledge of the facts, statements, and matters hereln contalined and
the log of the above-described well as flled that the same are true and
correct, so help me God. :

f.gm,,(‘ HSE&?[R&L E‘"f(s "{Signature}
E; %gﬁ a
B MYADWE*B-/%&_;Z’Z (Address) Box F, tte, 67877
’ ., T
SUBSCRIBED AND SWORN TO befor g@ day of /7 1 , 19 5:7
My Commission expires: //7 — é}“ézg; | o
NOV 2 3 1887

~ ~ Revised 01-84




