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WELL PLUGGING RECORD

STATE OF KANSAS KeAoRo~82~3-117
mmssnon

STATE ~CORPORAT | ON

200 COIqradoéﬁEﬁ?

Wichita, Kan

8&%&

.

TYPE OR PRINT
NOTlCE. FI11l out co-gletel!

and retern to Cons. Div,
UNSEHVATIONDWISMN office within 30 days.

Wichita, Kansas

Great Bend Casing Pllllers,

LEASE OPERATOR Trnc..

Kans

a5 67530

NO. _4635

ADDRESS____Rox 768,

203_071]_ OPERATORS LICENSE

Great Bqnﬂ,

PHONEF (3] 6)

Character of Well  ~471

(011, Gas, D&A, SWD, Input, Water Supply He!l)

DS eI
J/ i
. *y
-
i

was approved on

4-6-89

e P

15-151-21123-0002 "

AP1 NUMBER

L . - -

LEASE NAME_ Swisher _
1

" WELL NUMBER

Ft. from S Séctten L1ne‘
‘ Ft. from E Sectlon Line
sec.30  twe. 27 Roe, 13 ¥&orw) .
COUNTY _ Pratt K .
Date Well Completed ﬁ__;

Plugging Commenced __

Plugging Completed 3.00 PM

The plugglng proposal

~

© {date}’

"(KCC District Agent's Name}. -

by Steve Pfeifer
ls ACO-1 flled? yes 1f not, Is well log attached?
h T B 4538
Produclng Formatlon Depth to Top_ 4307 ofttom 430Q T.D. L
Show dapth and thicKness of all water, oll and gas formations. R
011, BGAS OR WATER RECORDS L ) . CAS I'NG RECORD,,,,J_ ;H
- 3 - A 0 . B VT e T e T f’- ' A : T e 'J.‘ -;.‘”
Formation ‘Content From To Slze Put. '"v»~-P"||9d OUT - P
- . '8 5[8 336 : .3 3 N
5; JJ4R385 . 2742 35J v i 8
Describe_ln detal] .the manner In whlic¢h the wall was plugged, Indlcating where the mudifluid waé

Into the hola. 1f cement or other plugc

or methods used In Introducling It
from__ feet to feet wach svr.fﬁ

character of same and depth ptlacead,
Bottom: Sand to 4250 & bail 5 sks cement.
Top: 4 hulls, 10 gel, 50 cement, 10 gel, L hull,

Max 400 Shut in 150 .

placed "and the method
were used, state the

100 cement bU/4U Hr

(1f additlonal descriptlon 1s necaessary, use BACK of this form,)

Great BEnd Casing PUllers 4635

Name of Pluggling Contractor License No.

Box 768,

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

Address

Great.BEnd,rKangas_67530

_Great BEnd Casing PUllers, Inc,

Kansas COUNTY OF Barton

STATE OF ;55

Gary. G. Burke. . (Employba of Operator) or (Operator) of
above~described well, balng flirst duly sworn on éath’,’ says: That | have kndwledye of *he facts, -
statements, and -matters- hereln contalned.and the Iog of .the a cas “£)led rhat -
the same are true-and correct, -so-help me God,. ~;4£222p-- b
- - : s. “m__-u..pn(SIgnafura) ,( : L
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PO ¢

(Address)
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ddracey 7 ““@ox 7"68 Great BEnd Ks. jj_"
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SUBSCRIBED AND SHORN T.0.. befora Sme Thls ]2 day of_Apr-r'[:
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My Appt. Exp. Z"IB-QQ




