-

STATE OF KANSAS " WELL PLUGGING RECORD

STATE CORPORATICN. COMMISSION AP NUMBER  15-151-21,423
200 CoLorADO DERBE7I238£LD1NG . EASE WE Knop — s
WicHITA, KaNsAS TYPE OR PRINT

PLEASE FILL OUT COMPLETELY WELL NUMBER #1
AND MAKE REQUIRED AFFIDAVIT.
SPOT LOCATION NW SE SE

LEASE OPERATOR____Rupe 0il Company, Inc.. , SEC.35 TWP.295RGE.. 1 2Wk)or (W)

ADDRESS P. O. Box 22?3 ' COUNTY Pratt
Wichita, Ransas"- 67201

PHONE #(316 262-3748 OPERATORS LICENSE NO.__>047

DATE WeLL CoMpLETED_4-14-84

PLuceING CoMMENCED  4-14-84

%B?i?CEEE,OFD&HEL%W%T, WATER SupPLY WeLL) ‘ PLucGING CompLETED__4-14-84
Dip You NOTIFY THE KCC/KDHE Joint DistRICT OFFICE PRIOR TO PLUGGING THIS WELL? _YeS _@L}
WhicH KCC/KDHE JoinT OFFICE DID YOU NOTIFY? Ma_xiri'ée v Leslie

Is ALD-1 F1LED?__¥eS IF NOT, 1S WELL LOG ATTACHED? |

PRODUCING FORMAT.ION DEPTH TO TOP - BOTTOM T.D. 3000

SHowW DEPTH AND THICKNESS OF ALL WATER, OIL AND GAS FORMATIONS.

0IL,_GAS OR WATER RECORDS | ___CASING RECORD
FORMATTON' ConTENT | FrOM | To Si1ze | Put N PULLED ouT

Sand —g 5/gn_ 260 none

TESCRIBE IN DETAIL THE MANNER IN WHICH THE WELL WAS PLUGGED, .INDICATING WHERE
THE MUD FLUID WAS PLACED AND THE METHOD OR METHODS USED IN INTRODUCING IT INTO
THE HOLE. IF CEMENT OR OTHER PLUGS WERE USED STATE, THE CHARACTER OF SAME AND

DEPTH PLACED, FROM _FEET TO___ FEET EACH SET. i50qQ’ 50 _8X
510" 50 8X
300'° 40 8%
40" 10 sX_ 3:00 BPM
RH 10 88X

. 60 ~ 40 POZ 2% gel 3% ¢cl
(IF ADDITIONAL DESCRIPTION IS NECESSARY, USE BACK OF THIS FORM.)

NaME OF PLUGGING LONTRACTOR Halliburton License No. 5287
ADDRESS Districts __Pratt Kansas
STATE, O —RANSAS TOUNTY OF _SEDGWICK ,SS.
PRI To.™
,*"c‘}.'am Ly, CHisler ' (EMPLOYEE OF OPERATOR)_OR

~ i CORKSEREY /0f ABOVE-DESCRIBED WELL, BEING FIRST DULY SWORN ON OATH, SAYS: THAT

: [ HAvE KNOV{.!TEDGE'- OF THE FACTS, STATEMENTS, AND MATTERS HEREIN CONTAINED AND
: THEC 106G, @F THE- ABOVE~DESCRIBED WELL AS FILED THAT THE SAME ARE TRUE AND

CBRRECT, S0.HELP ME (OD.
RS RE gfé;&éz/ef;
. (SIGNATURE) .

James I: Crisler
P, O, Box 2273
Wichita, Kansas 67201

SUBSCRIBED AN]) SWORN TO BEFORE ME THIS_30tIDAY OF  April , 1984

- £ A £
T Nomiv EUB::IC

S s Faye W: Leach
ly LOMMISSION EXPIRES:  September 30, 1985 T4T£n,n£505/

Kl VE

Rar D . /g

Wiy omcoMM;ss,ON 5 3 t/ Form (P-4
037984 " ReviseDd (683

(ADDRESS)




