STATE OF XANSAS WELL PLUGGING RECORD
APl NUMBER 15-097-20658-0000

STATE CORPORATION COMMISSION K.AuR.=82-3-117

200 Cclorado Derby Bullding

Wichifa, Kansas 67202 LEASE NAME Burtsfield
TYPE OR PRINT WELL NUMBer 3-19

NOTICE: FI1ll out completely

and return to Cons. Dlv. Fte. from 3 Sectlion LlIn

offlce within 30 days.
Ft. from E Sectlon Lin

LEASE oPERATOR Farrar Pump & Supply Co. Inc. SEC. 19 TwP.27 RGE.T6 X¥Hor(w
ADDRESS P, Q. Box 209, Medicine Ladge, Kansas 67104 county _Kiowa -‘
PHONEF316)886-37613 'OPERATORS LICENSE NO. 3399 ‘Dafe Well Completed
Character of Well 0Oil : . Pluggling Commenced 4-17292
(01t, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 11:15 AM
Tha pluggling proposal was approved on 4-17-92 {date
by Steve Pfeifer : . (KCC District Agent!s Name)
s ACO-1 flled? Yes 1f not, Is well log attached?
Producling Formation Lansing Depth to Top_ 4111 Bottom 4117 T.0. 4680
Show depth and thlckness..of all water, oll and gas formatlons.
OlL, GAS OR WATER RECORDS | CASING RECQORD
Formation Content From Te Stze * |Put 1In Pulled out

8 5/8 407 0

4 1/2 | 4671 2200
Describe In detall the manner In whlich the well was plugged, Indicating where the mud fluld
placed and the method or methods used Tn Introducling 1t Tnto the hole. |If cement or other pi
were used, state the character of same and depth placed, from_ feet +to feet sach =

Pumped into 8 5/8 a total of 300 1lbs Huls, 10 sx gel, 50 sx cemenf, 10 sx gel,
100 1lbs Hulls, 8 5/8 wiper plug, 120 sx cement - 60/40 6% gel. Had max pressure
of 500 1hs & shut in pressiure of 250~1hg

(If addItlional descriptlon [s necessary, use BACK of thls form.) &

Name of Pluggling Contractor Great Bend Casing Pullers, Inc. License No. 6.00‘}0 y CP
oy
%7,
Address__ _Box 251, Great Bend, Kansas 67530 4. Q%<9)
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Farrar Pump & Supply Co. 1013'19 L
/C‘/ )- 'l 0/04,
STATE oF__Kansas COUNTY OF Barton ,85. Y, -
/Fw o/j/ 9
%85
Anna K. Burke (Employee aof Operator) or‘*"((%’er‘ tor)
above-described well, belng flirst duly sworn on oath, says: That | have knowledge of the fac
statements, and matters hereln contalned and the log of the above-descrlbed well as filed ¢

the same are true and correct, so help me God.
(Slgnature) , /(/qu/

{Address) Box 251, Great Bend, Kansaso6’

S UBSCRLBED.AND~SWORN TO before me + 20 y of April 19 92
HOTARY PUBLIC - Staty af 3. ) —_— 92
GARY G. BURKE j M

ty At B s Notary Publlec
My Commlsslon Explras: 4-30-93

For'® ©F
Revlsed 05-



