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STATZ OF KANSAS' A'aw-mﬁ‘
sTHEE CORPORAT | ON LCOMMISS LON
1/ ® Colorado Derby Bullding K
Wichlta, Kansas [67202 ,#
. - g
. TYPE OR PRINT
NOTICE: FIi1l out completely
and return to Cons. Dliv.
offlce within 30 days.

Magnum ©Cil & Gas

"Box 49,
OPERATORS LI!ICENSE NO. _3344

LEASE OPERATOR
Rt #1,

Kansas 67054

ADDRESS Greensburg,

PHONEA( 318

723:3123
r .

Character of Well oil.

Watar Supply Well)}

9-11-90

(01, Gas, D&A, SWD, !nput,

The pluggling proposal was approved on

-2l
AP NUMBER__ 15-097, .a$==9-5—3--aso0

LEASE NAME

Grevy
3

WELL NUMBER

Ft. from S Secflon Liﬁe

F+. from E Sacflon Line,

SEC. 18 THP. 29 RGE. 18, (Rl’s’or.

COUNTY Klowa

Date Well Completed

Pluggling Commenced

9-11-90
Plugging Completed 11:15 AM

(date)

by Case Morris

Is ACO=-1 flled? yes 1f not, Is well log attached?

(KCC DIstrict ‘Agent!s Name).

Depth to Top 4370

Bottom 4368 T.D.

Produclng Formatlon

4900

e

Show depth and thickness of all water, oll and gas formatlons.
0IL, GAS OR WATER RECORDS ] CASING RECORD
Formatloh ‘éqnfanf ‘From 1To Sfze  |Put In Pulled out T
| 8 5/8§ 441 —— . g o
4% 4825 2180.65 -
Descrlbe in detall. the manner In whlch the well was plugged, Indicating wheré the mud fluid was

placed and the method or methods used In Intreducing It

Into the hole.

1f cement or other plugs

were used, state the character of same and depth placed, from__ feet +to feot each set.
Bottom: 4 sks cement & sand. Top:4 hull, 10 gel, 50 cement, lO qel
1 bull, 8 5/8 plng, 125 sks 60/40 6% gel
(Lf additional descrlpfloﬁ Is necessary, use BACK of this form}]

Name of Plugging Contractor

Great Bend Casihg Pullers,Ing icensse No.

4635 CP

Box 768, Great Bend, Kansas 67530

Address

Magnum 0il & Gas

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

STATE OF Kansas COUNTY OF Barton

+55. . '

Garv _G. Burke

above-described well, balng flrst duly sworn on ocath,
statements, and matters hereln contalned and the

the same are true and correct, so h&lp me God.

says:

(Slgnature}

(Employee of Operator)

log of the a

or iOpera?or) of
have knowledge of The facts,

ve-described well flle fhaf

That

Box:é%B, Great BEnd Ks 67530

(Address)
SUBSCRIBED AND SWORN TO before me this 12th day of Septembex‘ »19 90 -
i\ i —Le Ll __ - —
3 199@@% s ddse B DUl lynd
i Notary Publlc W
My Commlsslon Explires: ot ] 32 94 -
TN, K‘;’-‘ S
ora CP-4
KOTARY PUBLIC - State of Kansas Ravlsed 05-88

LOVELLA L. MULLEN

G2 My Appt-Exp. . {=/ 394 - |

S



