w £

STATE QF KANSAS

STATE CORPORATION COMMISSION
209 Colorado Derby Buitding
Wichita, Kansas 67202

Dutton 01l
LEASE OPERATOR

WELL PLUGG!NG RECORD
KeAeRoe-82-3-117

TYPE OR PRINT
out completely

and return to Cons,
office within 30 days.

NOTICE:Fi1l

620 First Natl. Center Hutchinson, Ks.

/5-09 5-2(/F4-P000

APl NUMBER

LEASE Name Handkins

WELL NUMBER B 71
SPOT LOCATION 150ft., SE ofNWNWNW
SEC. 3y TWwP. 29 RGE, TW (@)orii)

county  Kingman

ADDRESS
Date Well Completed 11“25‘81
PHONE #( 316 663-5191 OPERATORS LICENSE NO. Plugging Commenced 7-9-6L
Character of Well 0il : Plugging Completed 7-13-8l
(0il, Gas, D&A, SWD, Input, Water Supply Well)
Did you notify the KCC/KDHE Joint District Office prior to plugging this well? yes
Which KCC/KDHE Joint Office did you notify?
s ACO-1 filed? ~_If not, is well log attached? N/A
Producing formation Depth to top bottom TeDe u259
Show depth and thickness of all water, oil and‘gas formations.
OlL, GAS OR WATER RECORDS | CASING RECORD
Formation ] ~ Content From in Pulled out
—|—27
I L0 3232
Describe in detail the manner in which the wel! 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 eet each set,
: and off bottom to-hiib aump i 8% ement
) et/ : . FaYerd u NF_an
Plut 8 5/8 with ,.l hulls, 10 ge.L, 17> 8X HU/ E;U POS MIXs ¢/ gLy <o CC
(If additional description is necessary, use BACK of this form.)
' 6698
Name of Plugging Contractor Nicholas Casing Pulling License No. 9
Address Box 206 Genesed, Ks. O7LLL
STArsmnﬁCE!Vm
z GNf‘nn#..” ¢
STATE OF Lomy Seocs COUNTY OF )55 ALN; WiSSIof)
071
C%/éﬁ%x 17, J/ﬂCLd4Z£4ﬁz< (employee of operator) or = 1S
Qperafd?TUof above~-described well, being first duly sworn on oath, says: ﬁ?,f1r /,ﬁyé?

Nhave knowledge of the facts,
the 1og of the above-described
correct, so help me God,

statements, and matters herein contained and mew K UWQmN

well as filed that the same are Trt:ézZ: \> ’/§Zi;;>/

(Signature)

(Address)

SUBSCRIBED AND SWORN TO before me this(,/Zday of 42x¢/ . 19i2¢r

AOTARY,
i* 2,
Cll
LL L
R
A

TONI L. PRICKETT
State of Kansas

My Commission expires:

My oot B3 12> o441
—— -

D L~

NoTary PubTic

Form CP-4
Revised 01-84




