o

STATE é)!féK;\HSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION - KaReRo~-82-3-117 AP1 NUMBER 15,095-21, 628 -0k
200 Cotorado Derby Building
Wichita, Kansas 67202 LEASE name OTIS PINKERTQN

TYPE OR PRINT WELL NUMBER 1

NOTICE: Fill out completely
and return to Cons. Div. 2310 Ft. from S Sectlon Lline
office within 30 days. '
2310 Ft. from E Section Lline

LEASE OPERATOR _ ROBERT E. CAMPBELL SEC.8  TWP. 29 RGE. 6 XOE}{(H‘@
ADDRESS 260 N. Rock Road, Suite 110 . COUNTY Kingman
PHONE#(316 GR5—£00] OPERATORS LICENSE NO. _ 51348 Dato Wel! Compteted 12/19/89
Character of Well D & A ' Pluggling Commenced 12/19/89
{oil, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Compteted 12/19/89
The plugging proposal was approved on 12/19/89 _ (date)
by Tittel (KCC District Agentt!s Name).
1s ACO=1 flled? ves If not, is well log attached?
Proauclng Formation . Depth to Tap Bottom T.D.
Show dep*h and thlckness of all water, ol! and gas formations.

0OIL, GAS OR WATER RECORDS ] CASING RECORD

Formatlon Content From To Stze Put 1in Pultled out

4] 260 | B-5/8"} 20 none

.

Describe In detall ,the manner in which the wel! was plugged, indlcating where the mud fluid was
pltaced and the method or methods used In Tntroducing it into the holes, 1f cement or other plugs
were used, state the character of same and depth placed, from feot fto feet each set.

60 ska @ 400"
25 sks @ 604 50/50 pos. 2% gel
10 sks rathole, water well
{1f additional descrliptlon Is necessary, use BACK of thls form.)

Name of Plugging Contractor Halliburton Services License No. 5287
Address Pratt, KS .
RECEIVE
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Robert E. Campbell STATECURPORATIUN (‘QMMmmO
722555
STATE OF -KANSAS COUNTY OF y . . .
_—'Q%AA/{ +SS UEU 20 ]959
Robert E. Campbell (Employee of Operaforé or {(Operator) of
above-described well, belng flirst duly sworn on oath, says: That | have knowle %EBVATWQJJW@GNTS,
statements, and matters herein contalined and the log of the above-descrlibed weﬂqm@@Jﬂhﬁgd that
the same are true and correct, so help me God,
(Signature) ///

(Address)

N 7
e

REEED A!ND SWORN TO before me this _ 43md. day of__sleamben. ,19 89
REXBAB . —
%!JMJ \j Q{%uﬁ,&_

Notary Public

BTk
Fly fopt. Exp

My Commission Explress: jalaold

Form CP-4
Revised 05-88




