.

STATE OF KANSAS WELL PLUGGING RECORD

STATE CgRPORATION COMMISSION KeAeRo=82-3-117 AP1 NUMBER 16_151_24_471"46 e
200 Colorado Derby Bulldling
¥ichita, Kansas 67202 " LEASE NAME Cashy
o
TYPE OR PRINT WELL NUMBER 3
NOTICE: FIIl out completely )
and return to Cons. Dlv. 1450 Fta from 5 Sectlon Llne

offlce within 30 days.

1030 Ft. from E Section Line
LEASE OPERATOR Ravmond M. Goodin Trust SEC, 1 TwWP., Z8%RGE.5 XEXor (W)
ADDRESS__ 3300 Carlock., Wichita, KS 67202 COUNTY Pratt
PHONE#( 316 838-3670 OPERATORS LICENSE NO. _550] Date Well Completed '
Character of Well Good Plugging Commenced 8-4-95
iOII, Gas, D&A, SWD, tnput, Water Supply Well) Plugging Completed 8-7-95
The plugglng proposal was approved on 8-4-95 | (data)
by Steve Piefer (KCC DIstrlct Agentts Name).
ts ACO-1 flled? X 1f not, Is well tog attached?
Produclng Formatloen Migs Depth to Top 4466 Bottom 4476 T.0. 4700
Show depth and thlckness of all water, oll and gas formatlons.
0lL, GAS OR WATER RECORDS | CASING RECORD
formatlion Cohfent From To Slze Put 1In Pulled out

3 8.5/8 433 None
i 5% .| 4700 Approx 2300

Describe In detall the manner In which the well was plugged, indlcating where the mud fluld w
placed and the method or methods used In Introducing 1t Into the hole. !f cement or other plu
were used, state the charac¢ter of same and depth placed, from_ feet to__ feet each se
sand well back to 4380, Adunp 5sx cement with dump bailer, stretch and cut pipe at 3 approx. 2300"
lay down casing, A e ar

plug, 100sx cement, (OLA0POT, A% w1l
(1 f addli+lonal

descriptlion Is necessary, use BACK of thls form.)

Name of Plugging Contractor

Clarke Corporation License Na._ 5105

REGEIVED

Address

P.O. Box 187, Medicine Lodge, KS 67104

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

STATE OQF Kansas

Raymond M. Goodin Trist

SLATE ""’\QPHRATION CUMWSSHON

nytyy & & 1&95

COUNTY QF Barber

ﬂuun- ¥
e @-0%-AS

r.

L)
'ﬁd-u P el ""n'"

(Employee of %penafor)"“" COperaforl
above=-descrlbed well, belng flrst duly sworn on oath, says: That | have knowledge of the fact
statements, and maf?ers hereln contalned and the log of the above~described well as filed Tt

the same are tru 1p me God. dlkj/¥(}
JeF

Medicine Lodge, KS 67104

Alan Vratil

GLENDA MORRISON

(Slgnature)

NOTARY PUBLIC
STATE OF KANSAS

{Address)

SUBSCRIBED AND SWORN TO before -me thls _ 25 Auqust

(73(fﬂ%b¢k£1dg uﬁ%&xAh<nxn

Notary Publig¢
10/14/98

day of ., 1995

My Commlssliaen Explres:

Form CP-
Ravisad Q5-{




