W

STATE OF KAHSAS . WELL PLUGGING RECORD . '
STATE CORPORATION GOHHISSION KeAeRe=82-3~-117 APl NUMBER__15-057-20167~0000

200 Colorado Derby Bullding _
Wickhita, Kansas 67202 n LEASE NAME Vise:
. C e ‘“:;ﬁ; “} TYPE OR PRINT . WELL NUMBER __1
J wxr'““”‘w NOTICE: Ftit out completely
TF ﬂf’nd raturn to Cons. Div. 1980 Ft. from S Sectlon Llpe
o7 y N9\ affice within 30 days.
oot 18 1320 Ft. from E Sectlon Line
00 33 /o A,
~ N lﬁod
LEASE OPERATOR Seagulmnﬂbéié ingl Co. SEC.14 TWP.28S RGE. 21 KEKSE(W)
(BT B
ADDRESS_ 416 Traffis, Suite 1215, Shreveport Ta 71101 COUNTY Ford
PHONE#(318) 226-9170 OPERATORS LICENSE NO. 07016 B Date Well Cqmplefed
Character of Well _good : . : ' Piuggling Commenced 12--13-95
(Ofl,?cas, DA, SWD, Input, Water Supply Well) Plugglng Completed 12-29-95
The pluggling proposal was approved on 12-12-95 ‘ (date)
by Steve Middleton (KCC District Agent's Name).
s ACO=1 flled? no 1t not, Is well log eattached? vyac
Producling Formatlion Miss Depth to Top 5044 Boff9m 5046 T.D.. 5100

Show depth and thlckness of 2ll water, olt and gas formattons.

0iL, GAS OR WATER RECORDS ‘ CASING RECORD
Formatlon Cbhfent From To Slze Pdf In Pulled out
= 8.5/8 | 620 | none
i 4% . 2149 3597

Describe in detall the manner In which the well was plugged, Indlcating where the mud fluld .
placed and the method or methods used In Introducling 1+ tnto the hole. !f cement or other pI
were used, state the character - of same and dep‘rh placed,,from feet 'ro foeet each s«

and AD1Ng and oothom o 0 4700 mp_4 ) : hd
and cuf pipe at 3697, lav down casing. Allied pumnpd 300 hills, 10 jel 50 cement, 10 el

100 nullsL_&_5LB_plug_and_llﬁ_SXAmﬂmﬂﬂ;uiﬂléﬂliﬁ&4~

(1f additional description Is necessary, use BACK of this form.)

Name of Plugging Contractor__ Clarke Corporation Llcense No._ 5105
Address P.O. Box 187, Medicine Lodge, KS 67104

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Clarke Coporation
STATE OF Kansas COUNTY OF Barber 355
Alan Vratil . (Employee of Qperator) or (Operator)

above~-described well, belng flrst duly svworn on oath, says: That 1| have knowledge of the fac-
statements, and matters hereln centained and the. log of the above-described well as flied +

the same are true and correct, se¢ help me God. W
- (Signature)
: . GLENDA MORRISON

ROTARY PUBLIE. . .
m STATE OF KINSAS (Address) Medicine Lodge, XS 67104
: My AppLEXD: jsrrurten of
- SUBSCRIBED AND SWORN TO before-'me thls ___29 day of December 219 95

_ﬂ;ZSZ:ééﬂgéQA_;jbmﬂjgh Aohn

Notary Publlc
My Commlission Expires: 10/14/98 .

Form CP
Revlsad 05-




