I

WELL PLUGGING RECORD

© ¢ STATE OF KANSAS
K.A.R.-82-3-117

“ " STAYE CORPORATION COMMiSSION
260" Colorado Derby Building

_ sWichita, Kansas 67202
B S . - TYPE OR PRINT
R : : NOTICE: Fiil out completsl
~and return to ConsgiDive:

office within 30 dayse.

NUMBER

AP 15-095-21478-00C0

S

_EASE NAMEHEPW Woolridge
2 -

Ft) from S Section vine o

WELL NUMBER

Fte

_ L from E Section Line
Lease operRATOR 011l Producers Inc. of Kansas SEC. 16 TuP.27SRGE.7 &%or(W) .
. ADDRESS __Box 8647, Wichita & Kansas 67208 COUNTY Kingman r
PHONEI(316) 681-0231 OPERATORS-LICENSE‘NO. 8061 Date Well Completed
“Character of Well Gas Plugglng Commenced _10:00 :L04l7ﬂf
: ‘ : : 10:20 10-17.
' (Oll, Gas,rD&A, SWD, Inpuf, NaTer Supply WG|I) Plugging Completed S AT
Did you_dof{fy the KCC/KDHE Joint Dlsfrict Office prior to plugging this weil? Vés
Which KCC/KDHE Joint Office did you notity?__ District #2
15 ACO-1"flled?__yes I1f not, is well log attached? ‘ N
Produclng FormaTlon ' _Depth to Top3807 Bo}fbm 3817 T.D.;A388O :
,Show depth and thickness of all-QaTer, ol{ and gas formations,
o OtL, GAS. OR WATER RECORDS _ ] CASiNG RECORD
Formaflon,' ConTenT From To Size Put in Pulled ou1
| 8 5/8 | 210 --
4% 3880 _2338 70

Describe In detall the manner in which the welil
: ptaced and the method or methods used in introducing It
were used, state the character of same and depth placed,

int
fr

was plugged,

3 hulI_' 10 geT, 100 sks.

Indicating where the mud fluld. was'
1f cement or other plugs
feet each set, -

60/40

o the hole.
om feet to

Rattam. Pump 30 sks commen to 2900'. Top:
pos. mix. Max 450 Shut In 250
= , o ‘ ’
(iIf additional description is necessafy,,use BACK of this form.) L
Name of Plugging Contractor__ Great Bend Casing Pullers, Inc. License No._ 4635 CP

Address Box 768, Great Bend, Kansas 67530

STATE OF Kansas COUNTY OF - Barton

»S5Sae

Terry W. Wagner
above-described well, being first duly sworn on oath, says:
statements, and matters herein contained and the log of tThe
the same are true and correct, so help me God.

(Signature)

SUBSCRIBED AND SWORN TO before me this

(Employee of Operator) or (Operator) of

have knowledge 'of the facts/,
as filed fhaT

That |
ove- described well

hJL}\a—Jow>(1——-.‘

1-13-90

ssion Expires:

& WGTAY PUBLC- St of akas
=MLY VELLA L. MULLER |
dpot Exp. (/370"

(Address) Box 7 Great Bend, Kansas ,

‘ 7540

- 19th day of_November »19 87 .
Q;ﬁazach 56 7%&4UQ¢/’ :

NREUIVIYR ! Te |

STATE-CORFORATION COMMISSION - T

. - " Form CP-4

NOV 2 Q1%6/ Revised 08-84;

. 4.6~ \( g"’ I‘ e
GOthﬁVAnJ .evnﬂoy

" Wichita, Kansas




