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STATE GF rKANSAS WELL PLUGGING RECORD
STATE CORPORATION COMM)SSION ) KeA-Re—82-3-117 AP| NUMBER _3g.g=s ainea
200 Cplorado Derby Bullding _
Wichita, Kansas 67202 LEASE NAME Unrub-Gray 3
TYPE OR PRINT WELL NUMBER #4
NOTICE: Fitl ocut completely
and return to Tons- Dive 650 Ft. from S Sectlion Lline
offlce within 30 days- - -
2770 Ft. from E Section Llne
LEASE OPERATOR TXO sec. 18 rtwp. 295ReE. 18 (£)ror(w)

ADDRESS 1660 Lincoln Suite Street 1800 Denver Col. 80264 COUNTY Kiowa

PHONE#%O3 )y 861-4246 OPERATORS LICENSE NO. 5171 Date Well Completed 5-12-87
Character of Well oo Plugglng Commenced 17_77.38
(011, Gas, D&A, SWD, Input, Water Supply Weli) Plugging Completed 11-21-88

0ld you notify the KCC DIstrict Offlce prior to plugging this well?

AX o~

Which KCC Qfflce did you hoflfy?. Dodae Citv. Ks.

Is ACO-1 flled? vao . 1f not, Ts well log attached? Vs
Producing Formatlon Depth to Top Bottom T.0. 4900
Show depth and thickness of all water, oll and gas formations. : ‘
01L, GAS OR WATER RECORDﬁEEENEﬂ m@gﬂ //‘“QQ—_&ZNG RECORD
qpmnﬁRA““ : ; :
Formaflon g@m et From To STze Put In Pulted out }
—86/8 412 0 k
4% /2 4879 2912 '
Descrlibe in detall . M. FThe wel|l 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.

Sand ‘from GIB 4536 to 4330 45 sacks cement to 4300 BJ Pump 45 sacks Hull “I0 gacks gel 50 sacke
cement 10 sacks gel 15 sacks Hull 8 5/8 plug 125 sacks cement - bU-40-POLZ 2% o171 2% OO

(1f addiflonal descriptlion Is necessary, use BACK of fhis forme.}

Name of Pluggling Contractor ~q.,-~ Aermaratan LTcense No. 5105

Address  Box 187 Medicine Lodge,Ks. 67104

STATE OF Ksg. COUNTY OF Barber . , 55

(Employee of Operator) or (Cperator) of
above-described well, belng first duly sworn on ocath, says: That | have knowledge of the facts,
stataments, and matters hereln contalned and the log of the above-described wel| ?s fitaed that

the same are true and correct, so help me God.
(Signature) ,.,/9 W;‘u//;:_pd. 7

o e {Address) (\(\Q(\ \Lﬁlg KS

NOTARY PLéli - via @ ol a2usas

_ g&?ﬁf‘%gawé%ﬂ | SWORN TO before me this Q&_\_ day of (\OV’/-\\ ,19 %?{

otTary Public

My Commission Explresi(AkLX\Q N\ ! GG ]

Form CP-4
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