WELL PLUGGING RECORD
RaAaRa "82"3_ 117

STATE OF KANSAS

STATE GORPQORATION COKMISSIORNR
200 Colorado Dorby Building
Hictita, Kansas 67202

u

TYPE OR PRINT

NOTICE: FI!! out complately
and roturn to Cons. Dive
office within 30 days.

LEASE OPERATOR 0il Producers, Inc. of Kansas

ADDRESS PO Box 8647 Wichita, Kansas 67208

OPERATORS LICENSE No, 8061

PHONE# ( 314 681-0231
DEA

lnput, Water Supply Well)

Charactar of Wall

(olt, Gas, D&A, SWD,

was approved on

AP

NUMBER)5-097-21435 0000

LEASE NAME Unruh "C"

WELL NUMBER 1

2310°'
660"

Ft+. from 5 Sectlon Line

Ft.-from E Sactlan Lline
GEEer (W)

sEc. 8 Twp.29 Rrge.l9

COUNTY Kiowa County Kansas

Date Wal! Campletad 12-01-98

Pluggling Commeaced 12-01-98

Ptugging Complated 12-01-98
(data)

The ptugging proposal

by __Steve Pfeifer (KCC District Agent's Nama).
ls ACO=1 flled? ¥ not, is well log attached?
Producing Format!on Depth to Top Bottom TeDas
Show depth and thickness of all water, oil and gas formations. |:L~)rjq3 ég
0fL, GAS OR WATER RECORDS f CASING RECORD f:é
Formati{on Contant From To Slze [Put In . |Pulled o&;
-
i~ E
o

In which the well
In Introducling

Oescrihe In detalil the manner

placed and tha method or methods used T+

was plugged,
fnto the hola,

Indicatling where the mud fluld w
If cament or other plu

wera usad, state the character of same and depth placed, from__ feet to feot esach sea-
lst Plug: 1230 w/50 sacks cement thruddrilipipe
20d'Plugs 640 w/50
3rd Plug= 40" w/10Q Rathole w/15 Monsehaole w/10
— - o - — - —_n

Name of Plugging Contractor__ Duke Drilling Co., Imc.

License No. 3929

Addrass PO Box 823 Great Bend, Kansas 67530

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

0il Producers, Inc. of Kansas

sTATE oF . Kansas county ofF  Sedgwick

»5Se

John S. Weir
above—-described well,
statements, and matters herasln contained and the
the same are true and correct, so help me God.

being flrst duly sworn on oath,
Tog of

(Slgnature)

A L. RICHECKY

i o Motary Public - State ?r Kan o
¢ 2.

{Address)

1/12/2000

Isslon Explires:

(Employea of Operafor) or {(Operator)
says: :

That ladge of the facts

flled the

SN

I(O} Box 8647, Wichita, Ks. 67‘208l

ﬁORN TO before me thls 9th d

ongeC .

,19 98

Aotary Publdﬁ“‘

USE ONLY OIN][E SH[D[E OF EACH FORM

Form CP-4
Ravised 05-88



