263-8809

ST/ "€ OF ‘KANSAS MELL PLUGGIHG RECORD
STAV...SORPORATION COMM|SSION K:AeRe~-82-3-117 AP1 NUMBER _ 15.095-21004~& O OO
200 GWMorado Derby Bullding
Wichita, Kansas 67202 LEASE NAME__ Dephenbugh
TYPE OR PRIMT WELL NUMBER s

NOTICE: FI11 out completely =
and return to Tons. Dlive 5 /2 NE1 « from § Sectlon Llne
office within 30 days- /ﬁl -
. Ft. from E Sectlon Line
g /0

' 7
LEASE OPERATOR Y6 Praducti SEC._g TWPe oogRGE. 3 (flor(W)
ADDRESS 166053 1 St £ Cud 18001 a 80264 COUNTY

—Kingman
PHONE#{ 303_861-4246 OPERATORS LICENSE NO. 5177 Date Well Completed 12.20-83
Character of Well Gag . Plugglng Commenced 10-27-88
(01, Gas, D&A, SWD, Ilpput, Water Supply Well) Plugglng Complsted 103188

Did you notlfy the KCC DIstrlct Offlce prlaor to plugglng this well? .. !

Which KCC Offlce did yau notlfy? Wichita

Is ACO-1 filed? If not, Is well log attached? vyag

Produclng Formatlon Depth 1o Top Bottom TeDe 2720

Show depth and thickness of all water, oll and gas formatlons. . SmTECOT'IggECEJVEQ
N 39

. - - . -RAT,D D 1
01L, GAS OR WATER RECQRDS , CASING RECORD Sl — L Y
, ¥ {

iy

. - IN:,
Formation Content From To STize. . |Put Fn PulTed out V¥ g

% |

2.7/8 | 2719 —lilL—”"ﬁTlr—ﬂ"‘"‘fm"ﬁﬁ’.’ “STon
K35
GX S

Descrlbe In detall the manner Tn which the well was plugged, Indicating where the mud fiuld was
placed -and the method or methods used in Introducing it Into the hole. If gcement or other plugs
were used, state thae character of same and depth placed, from feet to feet evach set.
Pump in 1 sacks Hull 10 sacks romp. cement Plug stop precaSe 1 up 2000 1bs. '
1 stop 27 1600 - Pump 4 sacks Hull — 35 5 sacks cement 10 Gell- 15x HULl8mpnia)

—_—  PlLug=500 sacks cement 2% Gel] Tess than 2% ¢, 60-80 PQY nLGL'VHﬂmﬂ@%@N
A ¥ starn on location STATE CORPOHA TN LU
¥ s %%%‘?#?ﬁn%ﬁhl dEels!c“? |'Ip¥ T ks ‘necessary, use BACK of this form.)

.

Name of Plugging Contractor Clarke Corp. License No. I“OEE']-5OO 1988

8 5/8 266 0 CoNeer,

Address Box 181 Medicine Lodge, Ks. 67104

CoNSERVATRIN Dti3to
STATE OF Kg COUNTY OF  payrher s SERTATION DY

{Employee of Operator) or (Operator) of
above-described well, being first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters hereln contalned and the log of the above-descrlbed well flled that
The same are frue and cerrect, so help-me God. .

i, y.. (Signature

A KOTARY PUBLIC - State of Xansas] -
CAREN"J. WINCHELL ' - (Address)

by st EX | T
O AND SWORN TO before me thls — day of ()Q)\,IQ_(\(\_UQ)\.,IQ %%

: g
A Coee S Lo 00
ine o1, Yoo =

My Commlssion Explres:

Form CP-4
Revised 07-86




