STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAoRo—82-3=117 AP| NUMBER 15-151-21,081
200 Colorado Derby Bulldlng i
n‘ohlfa, Kansas 67202 LEase namg APE ;
TYPE OR PRINT WELL NUMBER 2 f
NOTICE: FIll out completely '
and return to Cons, DIve 4290 Ft. from § Sectlon Lin
offlce within 30 days. 2310 g

Ft. from E Sectlon LIi

y,

i

LEASE OPERATORGreat Bend Casing Pullers, Inc. seel30 twe,27 ReeJ3 KXo

ADDRESSP.O. Box 251, Great Bend, Kansas 67530 COUNTY _Pratt |

PHONE#(¢ 316 793-9711 OPERATORS LICENSE NOo. 4635 bafe Well Completed NA J

Character of Wel! _(Qil] Plugging Commeﬁced 8§-4-92

(o1, Gas, D&A, SWD, Input, Water Supply Well) Plugglng Completed 12:45 PM

The plugglng proposal was approved on 8-.4-92 I (datd

by Steve Pfejifer (KCC DIstrict Agent's Name)

Is ACO=1 flled? _ Yes {f not, Is well -log attached? .

Producing Formatlion NA Depth to Top 4312 Bottom 4327 TeDe 4529

Show depth and thlickness of PII water, ofl and gas formatlions.

0lL, GAS OR WATER RECORDS I CASING RECORD

Formation Content From To Stze - {Put In Pulled out f%
B 5/8 | 428 0 jg
4 1/2 4528 2132 J

Describe In detall the manner In whlch the well was plugged, Indlcating where the mud fluld
placed and the method or methods used In Introducling 1t Into *he hole., If cement or other
were used, state the character of same and depth placed, from feet to feet each:
Bottom plug: Sanded to 4260 & bailed 4 sx Cement. —— i
Top _plug: Pumped 300 1Ib Hulls, 10 sx Gel, 50 sx Cement, 10 sx Gel,100 1lbs ]
Hpulls, 8 5/8 Wiper plug 100 sx Cement, AN/AN w/aE: Gel AQ00 1hs maximam
pressure & 225 lbs shuf in.

{(If additional descriptlion Is necessary, use BACK of This form.)

Name of Plugglng Contractor Great Bend Casing Pullers, INnC.  cense No._ 4035 CP 3

Address Box 251, Great Bend, Kansas 67530

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Great Bend Casing Pullers, Inc.

STATE oF Kansas COUNTY OF Barton »S5

4 ' @
Gary. G. Burke (Employee of Operator) or (Operator
above-described well, belng fIrst duly sworn on oath, says: That have knowledge of the fa

statements, and matters hereln contalned and the Iog of The ab e-descrtb well asgpflle i
the same are true and corroct, so help me God. 4
(Signature) i

{Address) Box 251 Greatha%&'ECKﬂ}Egs‘

SUBSCRIBED AND SWORN TO before me thi 5 day of ,

7
ummwpmuc State of Kansas . 7 C?*( ,
ANNA K. BURKE Notary Pub 14

My dpp) EQommlsslon| Expires: 4-30-96

FormtC
Revised 05



