-TSTATE. OF KANSAS. . Ui T o S e WELL " PLUGG TNG "RECORD T~ !
'STATE CDRPORATIOH CDHIISSION 'fﬁ,d K-A.R.-BZ-J-IIT
~ 200 Calorado Uorby Bulldlng ; \,F]"L_! JNL“_ﬁ ,|' .

.

Ilchlfa, ‘Kansas 67202 R w

T TYPE OR PRINT |
HOTICE. F1il out co-glofalz
-and return to Cons. Div.
<~ offles within: 30 days.

+

LEASE OPERATOR_R.E. Blaik, Inc.
Okiahoma City,,0K 73101

Appress PO Box 1375

32640

PHONEZ (405 )_236-4400 OPERATORS LICENSE NO.
Character of Well “P&A

(o1, Gas, D&A, SWD, 1npuf, Watar Supply Well)
fhe plugging proposal was approvad on 04—12£gl

l'

1Ap| NUHBERIs 025—21224—0000

{{Comstock

LEASE NAME
1-4

WELL NUMBER
660

Fte
660 Fte-from E Sectlaon Lline

sec._4__TWP.32 ReE._22 (E)or(W)
county Clark Co., KS

from S5 Sectlon Line

Date Well Completed _

Plugging Commenced 04413“01

Plugging Completed 0.'4'—14—01
(data)

by Kevin Strupe

(KCC Distrlict Agent's Nama).

Is ACO=1 fllad? I f not, s well tog attached?

Producing Formatlon. Depth to Top

Bottam TeDa 6755"

Show depth and thickness of all water, oll

and gas formations.

RECEIV
(ANSAS CORPORATION COMMISSION.

OlL, GAS OR WATER RECORDS | CASI[NG RECORD
Formation Content From Ta |Slze P:u1' In Pullad \-Em: 2 g 2
g_5/8" 810" _ﬁgﬁ' RYATION QMSQLN

Describe In datall the manner In which the well was plugged, Indlicating where the mud fluld
placed and the method or methods used In Introducing I+ into the hole. |If cement or othar pivu
ware used, sf te fhe charact th | d t

1st Plug: 6 ? w/40 sacks c%?neiolt':- tiu:ougltln drliipfpoep placed, from feet to__ feet each se
Znd Plug: I.Z.UU' wiou

3rd Plug: 840" w/o0
_4th Plue; 40" w/10 Rathole w/15

Name of Plugging Contractor Duke Drilling Co., Inc.

License No. 5929

Great Bend, Kansas 67530

Address PO_Box 823

R.E. Blaik, Inc.

NAME OF PARTY RESPONSI1BLE FOR PLUGGING FEES:

STATE OF Oklahoma COUNTY OF Oklahoma

»5Sae

Bahart 1
above-daserlibed vell
statements,
the same are true and correct, so0 help me God,.

Blajlk
befng first duly sworn on ocath, says<s

(Signa?ura)

That 1
and maffars herain contalned and the log of\the above-=d

vea of Opecr/ator) or (Operator) ¢
have Knowlaedge of *tha facts
dscribaed wall as flled th:

OkTa. City, |

'|
*1,

/"

73103
ZOOZXXWX

g sl {".
.

u-.;#

Notary Publlc

USE ONLY ONE SﬂlEmb?i;I&éﬁlﬂ‘—' IFR.

(9165’
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