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STATEHOF KANSAS WELL PLUGGING REcorp Docket Number D 9512
STATE CURPORATION COMMISS!ON KeAeRe=82-3-117 AP1 NUMBER 5/31/62

200 Colorado Derby Bullding

Wicfiita, Kansas 67202 - ( 8‘(?0(-2 LEASE NAME Njelsen Unit

TYPE OR PRINT
NOTICE: FIll out complotely

and return 1o Cons. Dlve
offlce within 30 gays.

LEASE OPERATOR American Warrior Inc.
ADDRESS  Box 399; Garden City, Kansas 67846

PHONE#(316) 275-9231] OPERATORS LICENSE NO. 4058

WELL NUMBER @l

2960' Ft, from 5 Sectlon Line

1320' F+. from E Sectlon Llne

SEC._ ] TWP. 31 RGE.]7 OENXr(w)

COUNTY Comanche

Date Well Completed 5/31/62

Character of Well Dual completion - Gas & SWD Plugging Commenced 7/10/91 n:r?](.)
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 7/12/91 ;(.)1:1(.)0
The pluggling propesal was approved on 2/9/91 f (date)
by Steve Durgant- Distriect 1 (KCC Distfict Agent's Name),
Is ACO-1 flled? veg If not, Is well log attached?

Producing Formation _Missigsippi Depth to Top 4870° Bottom{QQ3' T.D. 5030°

Show depth and thickness of all water, oll and gas formations.

01L, GAS OR WATER RECORDS. ] . - CASING RECORD

Formation Content From To Stze Put In Pulled out

TWisEiEsippl PerE. BB7I-4908BY | 0| 3025 2 778 5025 —$2EX_Tone

Touncil Grove | Perfs 2543- 0 13&_2_165_ __3;%2% 320
3324 L4l 8 5/8 none

Describe In detail the manner In which fhe wall was plugged,

placed and the method or methods used In Introducing It fnto the hole.

Indicating where the mud fluld was

1f cement or other plugs

wore used, state the character of same and depth placed, from__ feet to__ feet each set.
ozmix; 6% gel at 4412, Well went on vacumn. No fill-up.
1Xe SKS. pozmlxx 0 & , Top of cement at 3152', On 7/12/9
di al 3 100 6 Zm i 6% ge

(1f additional descrlpflon Is necessary, use BACK
disposal string.

Name of Plugging Contractor

..Max:.mum preggure 250
1.

of thls form.) C

LIATEC

License NoonmmAnoN’DMHmcn

Address ' Pratt, Kansas MAR 1 8 jonn
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: American Warrior Inc, f“rmnv:‘.
STATE OF KﬂﬂS’CJS COUNTY OF N655 ,55. . a
J>€af\ ]jVEB Employee é;hE;;F;;;:; or (Operator) of

above-desc¢ribed well, belng flrst duly sworn on oath, says:
statements, and matters hereln contalned and the log of th
the same are *true and correct, so help me God,

(Stgnature)

T

abave-described well

nowledge of the facts,

as flled that

) hm G

(Addressy 130

NOTARY PUBLIC

CONNIE J. BABRR1BdD AND SWORN TO before me thls / !27 day of marr‘/]

STATE OF KgSAF? (/

My Appt. Exp.

lon Explres: 5“5’q(7/

(Ononie O Fie

NotAry Publlc

Fo cP-4
Revlsad 05-88




