*

STATE OF KANSAS _ WELL PLUGGING RECORD e 0-60 !
STATE CORPORATION COMMISSION KeAeRe-82-3-117 APl NUMBER_ 151-21-371 ~©

200 Colorado Derby Bulldinmg . -
Michlita, Kansas 67202 LEASE NAME Dveritt

TYPE OR PRINT WELL NUMBER 1
NOTICE: Flll out completely
and returnm to Cons. Dlv, C~-SE-NW F+. from S Sectlon Line
office within 30 days.

Fte from E Section Line

LEASE OPERATOR Kan—-Ex SEC. 14 TwP. 295RGE, 12 ()E}box
ADDRESS _ 110 S. Main, Suite 800, Wichita, XS 67202 - COUNTY _ Pratt

PHONE#( 316 267-2585 OPERATORS LICENSE No. 5105 Date Well Completed 12/26/83
Character of Well Qil - Plugging Commenced ' 3/26/85
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugglng Completed 4/7/85

Did you notify the KCC/KDHE Joint District Office prior to pluggling this well?_ yes

Which KCC/KDHE Joint Offlce did you notlfy? Dodge City, KS
Is ACO-1 filed? If not, is well log attached? Vés
Producling Formation Dapth to Top Bottom T.D. 4820

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

OlL, GAS OR WATER RECORDS ] CASING RECORD

Formation Content From To’ Slze Put 1In Pulled out

8 5/8 349 None
i I§2 4708 3500

Describe in detall the manner In which the well was plugged, Indlicating where the mud fluid wes
placed and the method or methods used In Introducing It into the hole. 1f cement or ofther plug
were used, state the character of same and depth placed, from__feet to_ feet each set.
Plug back at_ 4683, top perf 4459, sand from 4683 to 4400
4sx ’ ; .
10sx -|ell lox hulls, 125sx cement, 60—-40_poz 2%
Metz and E. Morgenstern on location

{If additional descrilption Is necessary, use BACK of this form.)

Name of Plugging Contractor Clarke Corp. ‘ Llcqnqﬁqﬁ%bEcﬁ%ggg
YHATICN COMMISSION
Address__ 107 W, Yowler, Medicine Lodge, KS 67104
HFH] 5 85
STATE OF__Kansas COUNTY OF __ Barber rSSe -,/
CONStH . ?
Elmo Morgenstern (Employes of Operaforumgfﬂorwup% r) ot

above-described well, being first duly sworn on ocath, says: That | have knowledge P ne facte
statements, and matters herein contalned and the log of the above~descrlbed well as flied tha-
The same are true and correct, so help me God. 3 y : i
CmitEN J. MoCULLOUGH ' (S5ignature)
NOTARY PUBLIC .
STATE OF KANSAB (Address)
My Appt- Exp. Y +N .
SUBSCRIBED AND SWORN TO before me this |!§‘— day of ()L?AJLB s 19 EES

Notary Pu

My Commission Expires: .(\Lx\q_,QC¥=\F1?§]

Form CP-
Revi]sed 08-¢



