STATE OF KANSAS WELL PLUGGING RECORD
AP1 NUMBER 15-097-21069.0060

« STATE CORPORATION ‘COMMISSI1ON . KeAsRe=82-3-117
7007
]?2;?:;?ﬁ::gsg:rbz7ggéldlng Lease namg_Binford #1
TYPE OR PRINT WELL NUMBER #1
NOTECE: Fill out completely

and return to Cons. Div. 3300 Fte from S Section Line

offfes wiThin 30 days. 3300 Ft. from E Section Line
LEASE OPERATOR Wenert Trich 0il & Gas Co. SEC. 4  Twp. 28SrGE.16W (E)or(w)
ADDRESS P, 0. Box 1408, Tongview, TX (5606 COUNTY __Kiowa
PHONE# (214) 758-0646 OPERATORS LICENSE NO. 6892 Date Well Completed 10-28-84
Character of Well P & A ) : Plugging Commenced 10-28-84
(011, Gas, DAY SWD, Input, Water Supply Well) Plugging Compieted 10-28-84
Did you notify the KCC/KDHE Joint District Office prior to plugging this well? Yes

Which KCC/KDHE Joint Office did you notify? N /A
A

Is ACO-1 filed? If not, is well log attached? Yes
Pfoducing Formation Depth to Top Bottom TeDe 4810
Show depth and thickness of all water, oil and gas formations. |

OIL, GAS OR WATER RECORDS I CASING RECORD

Formation Content From To Size Put in Pul led out

Surface aninﬂ48 5/thq _Q 4701_8 5/8t S.
Describe in detail the manner in which the well was plugged, lnaicafing where the mud fluid was
placed and the method or methods used in introducing it into the hole. If cement or other plugs
were qsed, state the character of same and depth placed, from feet to_ feet each set.

First plug at 1110' with 50 sacks 60/40 pozmix
Second pluc at 510" with 50 sacks 60/40 _pozmix

ZMZV :1“n4ni 401 with 10 sacks 680/40 pozmix
grd- phue et 40 ML TR
RS LA T T N H“%%?rpflon is necessary, use BACK of this form.) T
Name of Plugging Contractor Sun Cementers ' gtgate plucser Liec'é%se oamj
Address PO, _Box /G 7, Great Bend  KS G7530 C'Gf"'*:' .
. ‘i ,.41,,/;\ 1U
STATE OF COYUNTY OF »SS. “Mohs
—— 7 o g
A AR // (Employee of Operator) or (Opera )
above-described wel!, being first duly sworn on oath, says: That | have knowledge of the facfs,

statements, and matters herein contained and the log of the above-described well a§5f11ed,¢haf
the same are true and correct, so help me God. lﬁ)izii;/ _x““_l'Yl” e

(Signature)

Nl

(Address) F.0. Box /440?/0/71//&0 /X
SCOE -
SUBSCRIBED AND SWORN TO before me this /0 day of Dovosnde . ',‘,9.7?4 i

\ymxd?

ublic v ﬂy»?i~ W

My Commission Expires: (p 1 L~Q

,,,,,
LR

Form CP-4
Revised 08-84

S



