1D-0A1-20513-0002

+ . STRTE OF KANSAS WELL PLUGGING RECORD
STATE CORPORAT!ON COMMISSION KeAsRy=82-3-117 AP1 NuMBER__1985
200 Colorado Derby Bullding '
“ichite, Kansas 67202 LEASE NAMBStarsky
TYPE OR PRINT WELL NUMBER 1-1
NOTICE:Fill out completely
and return to Cons. Dlv. SPOT LOCATION CS% NE NW

office within 30 days. '
X SEC, 1L TwP. 29 RGELH OBXIorf(wW)

LEASE OPERATOR Chapman Enerqgies
AbDRESS 120 S. Market, ‘Suite 320, Wichita, XS 67202

counTY Kiowa

Date Wel! Completed 71985
PHONE #(316) 262-1191 ' OPERATORS LICENSE NO. 9869 Plugging Commenced 2/1/86

Character of Well Oil ) Plugging Completed 2/7/86
(011, Gas, D&A, SWD, Input, Water Supply Well)

Did you notify the KCC/KDHE Joint District Offlce prior to plugging this well? vyes

Which KCC/KDHE JoTnt Offlce did you notify? Dodge City, KS

s ACO-1 flled? If not, is well log attached?
Producting formation ‘ Depth to top bottom T.D. 4730
. top perf, 4607
Show depth and thlckness of all water, oll and gas formations. - plug back 4660
OlIL, GAS OR WATER RECORDS ] CASING RECORD -
Formation Content From To Slze Put In Pulled out ‘
8 5/8 406 | _None

5 1/2 | 4715 2702

Descrlbe in detall *the manner In which the well was plugged, Indicating where

the mud fluid was placed and the method or methods used In Introducing [t Into

the hole. If cement or other plugs were used state, the character of same and

depth placed, from _feet to__ feet each set. Sand from 4700 to 4550, 5sx cement 4520
j cement, 10sx Jjell, 1sx bull, plug, 125sx cement

_60-4Q PO7, 2% CC

Metz and John Swinford, Jr. on Jlocation
(If additiocnal descrlption Is necessary, use BACK of thlis form.)

Name of Plugging Contractor Clarke Corp. ' License Ne. 5105
Address_ P,0, Box 187, Medicine ILodge, KS 67104 '

1y

STATE OF Kansas COUNTY OF Barber »SSa

Elmo Morgenstern temployee of operator) or
(operator) of above-described well, being first duly sworn on gath, says: That
| have knohledge of the facts, statements, and matters hereln contalned and
the log of the above-described well as filed that the same are true and
correc¢t, so help me God.

{(Signature}(

A HOTARY PUBLIC - Staty of Maasas {Address) Medicine
CAREN J. WINCHELL
Wy Apat. Exp.

de, KS 67104

SUBSCRIBED AND SWORN TO before me this 7 day ofFebruary , 19 86
- Y

' FUCTV T
My Commission explras: June 29, 1987 ﬂfw¢FJiEEHMNGOMMSQON

FEB 1 j. 1988 ‘Q h((*_gg Form CP-4

Revised 01-84
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