;‘STATE 'OF KANSAS - WELL PLUGGING RECORD ggq/

STATE CORPORAT ION COMMI SS10N ) KeAcRe=82-3-117 AP 1 NUMBER (95-21-576 -0O000
200 Colorado Derby ‘Bulidling . .
Mlchlfa, Kansas. . 67202 LEASE NAME Fwy

TYPE OR PRINT WELL NUMBER 1

NOTICE: Fill out completely
and return to Cons, Div, 1320 Ft. from § Section Line
offlice within 30 days.

3300 Ft. #rom E Section Line
LEASE OPERATOR_ Stuhlsatz 0il Co. SEC. 35. TwP, 27 RGEJW (E)or‘@
ADDRESS #12_Betsy Ross. Wichita, KS. 67230 COUNTY Kingman
PHONE#F(316) 733-0784 OPERATORS. LICENSE NO. 03210 Date Wel! Completed 10/8/87
Character of Well D/A . Plugging Commenced
(011, Gas, DAA, SWD, lnput, Water Supply Well) Pluggling Complated T

Did you notlfy the KCC/KDHE Jolnt District Dfflice prisr o plugging +this weiii Yes

Whlch KCC/KDHE Jolnt Gffice did you notify? District 2
s ACO=1 flled? Yes if not, is well log attached?
Producing Formation Depth to Top Bottom TeDe

Show depth and thickness of all water, oll and gas formations.

01L, GAS OR WATER RECORDS J47 CASING RECORD
Formation Content From To sze_ Put in Pulled out
0 267 | 8 5/8 267 None

Descrlibe Iin detal. the manner in which the well was plugged, Indicating where the mud fluid was
placed- and the method or methods used In latroducing it Intfo the hole. |f cement or other plugs
were used, state the character of same and depth placed, from _ feet to__ feet each set.

35_sacks @ 700
35 sacks @ 315!
25 sacks @ 60° "
10 sacks rathole  60/40 Poz — Z2sgel
(If additional description is necessary, usa BACK of 7This form.

Name of Pligging Contractor ATITFN DRITIING COMPANY ' _Hhe Qggv O, éiau e
Addressp 0. Box 1389, Creat Bend, KS. 67530 ‘ P

WY L 1507
STATE OF Kansas COUNTY OF  RArton ,ss. / '-/7"?7

dmﬁﬂﬂ Geratof) of
f The/facfs,

John A. Johnson (Employee of Qpé aﬂb"
above-described well, being first duly swern on ocath, says: That i

statements, and matters herein contained and the log of the absV
the same are true and correct, so help me God.

(Signaturie)

Yt~ * T
(Address) Box 1389, Great Bend, KS. 67530

before me this kh

Nl &%\L\lg\_
\o—\\h,CQ\L“\\\\Q<?§¥jf*ary PubTic
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