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STATE OF XKANSAS WELL PLUGGING RECORD

A sn;"rs CORPORATION COMM1SSIiON KeAsRu=B82=3=117 AP1 NUMBErR 15-095-21,135-
2007 Colo‘anE {Perby Bulldlng : <ol
h‘lchl?{E. gomms? 202 LEASE NAME_ Komarek
TATEGOR a0 TYPE OR PRINT WELL NUMBER A-1l

SE??'D"\Q NOTICE:FI11 out completely
and return to Cons. Dlv. SPOT LOCATION SE-SE
Tmn)\\ms\m" otfice within 30 days.
CONSERYA ™ ansas | SEC., 1l TWP.29SRGE.LO (£4%r (W)

LEASE OMEWRTOR Pickrell Drilling Co.

counNTY Kingman

ADDRESS 110 N. Market, Suite 205, Wichita, KS 67202

Date Well Completed

PHONE #316) 262-8427 OPERATORS LICENSE NO. 5123 Plugglng Commenced 9/12/86

Character of Well__Gas . Plugging Completed ?‘/Zﬁf

(011, Gas, D&A, SWD, lnput, Water Supply Weil) '

N

Did you notify the KCC/KDHE Joint District Offlce prlor to pluggling this well?_ YES

Which KCC/KDHE Jolint Office dld you notlfy? Wichita, KS Don_Thompson
ls ACO-1 filed?  YeS If not, Is well, log .attached? yes
Producing tormatlon Depth to top bottom Te.De. 4635

Show depth and thickness of all water, ol!l and gas formations.

0IL, GAS OR WATER RECORDS | CASING RECORD
Formatlion Content From To Slze Put In Pul led out
8 5/8 207 None

|4 1/2 | 2624 | 1756

Describe in detail the manner In which the wel! was plugged, Indlcatling where

the mud tluld was placed and the method or methods used In Introducling I+ Into

the hole. 1f cement or other plugs were used state, the character ot same and

depth placed, from__tfeet to feet each set. CIB set 2490, 5sx cement with dump bailer

State pluger, Aumiller and Mark Morgenstern on location
(If additional description is necessary, use BACK of this form.)

Name of Plugging Contractor__ Clarke Corp. ' License No._ 5105
Address P.0O. Box 187, Medicine Icdae, KS 67104

STATE OF Kansas COUNTY OF Barber » 55

Elmo Morgenstern {employee of operator) or
(operator) of above-descrlbed well, being first duly sworn on oath, says: That
| have knowledge of the facts, statements, and matfers hereln contained and
the log of the above-described well as filed that the same are true and
correct, s0 help me God.

{Signature}

State of Kansas - Notary Public {Address) Medicine ge, KS 67104

GLENDA M
ORRISON | SUBSCRIBED AND SWORN TO before me thls_22 day of September , 1986

My Appt. Bxp, 3P 5> -
)Mm.‘g.a\ r ) SOWN- YN
"Ratary Publlc

My Commlssldﬁléxplres: May 9, 1990

Form CP-4
PR Revised 0!-84




