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WELL PLUGGING RECORD
KeAeRu~=82-3-117

FSTATE OF KANSAS
STATE CORPORATI1ON COMMISSION
200 Coloruido Derby Buliding
Hichita, Kansas 67202

TYPE OR PRINT

AP1 NUMBER 15-057-20,415 - OO O

LEASE NAME  Cannon

WELL NUMBER 1-A

NOTICE: Fil'l out completely -

and return to Cons. Div. 4950  Ft. from § Section Line

. offies within 30 dévsw 1980 Ft. from E Section Line
Lease operaTor Pickrell Drilling Company, Inc. SEC._36_TWp.29S RGE.25 _ (£#k# (W)
ADDRESS 110 N. Market, Suite 205, Wichita, KS 67202 COUNTY ___ Ford o
pHoNe# (316 ) 262-8427 OPERATORS LICENSE No., 5123 Date Well Completed  7/-27-86
Character of well _ D&A -Plugging Commenced  7-27-86
{(0i1, Gas, D&A, SWD, Input, Water Supply Well) Plugging Coﬁplefad 7-27-86
Did you notify the KCC/KDHE Joint District Offlice prior to plugging this weli? Ypg
Which KCC/KDHE Jelnt Office did you notify?
1s ACO-1 filed?  Yes If not, Is well log attached?
Prﬁduclng Formation None Depth to Top Bottom T.D. 5430

Show depth and thickness of all water, oll and gas formations.
ClIL, GAS OR WATER RECORDS | CASING RECORD (fli__a
Formatlon Content From To [Size Put in Pulled out

8 5/8 513" None

Describe in detall the manner in which the well
placed and the methed or methods used In Introducling It |
were used, state The character of same and depth placed,

was plugged,

Indlcating where the mud fluid was
nto the hole, If cement or other plugs
from_ feet to__ feet each set.

bUsx @ 1580°,

50sx @ 700", bUsx @ 540", 10sx w/sol1d‘br1dge plug @ 407, circ Ibsx rathole

60/40 poz. %qel

(lf additional description ls.necessary,

use BACK of this form.)

Name of Plugging Contractor Pickrell Drjlling_Company. Inc. License No._ 5123
Address 110 N. Market, Suite 205, Wichita, Kansas 67202
STATE OF Kansas COUNTY OF Sedgwick +550

C.W. Sebits

above-described well, belng first duly sworn op cath,
statements, and matters herein contained and the
the same are true and correct, so help me God.

({Address)

{Slgnature)

(Employes of Operator) or (Operator) of
says: ;
leg of the abovg

That |

C.W. “Séﬁmgs\\Pres1d 4

110 Nl Marégj;3 SHZ;Q'ZQ5
1chita,

SUBSCRIBED AND. swoangafjbefore me this 29th day of July o ;19 86
;}h; ik :Twmo:mnssmu K af'/bw—...o
L Lebed VCHITAKS Notary Publ -
‘My CommlIssion Expires: £-20-88 Katherine J. Rule
g /'_ ? v KATHERINES.E%LE Form CP-4
341 . NOTARY PUBLIC Revised 08-84
AUG Sj =M=, BTATE OF KANSAY vise ® .
MY APPY. EXPIRES é Z9-59
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