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gﬂi ggnﬁggiﬁon COMMISSION ' “ELk.iE:‘.&fi\;ﬁ;E?gRD AP | NUMBER 15-097-20,556-0C00
sl?gh?::r:::s::rbzvgg;ldlng | “1:\‘( LEASE naME  MC FADDEN B
' TYPE OR PR‘INT \\ WELL NUMBER #1
NOTICE: Fill out complefaly
and return fo Cons. Div. 3300 Ft., from S Section Line
offfco within 30 days. 4620 Ft. from E Section Line
LEASE OPERATOR J. MARK RICHARDSON sec. 3% twp.27  reeM (kyoriwy
ADDRESS 155 N. MARKET SUITE 840 WICHITA, KS. 67202 - COUNTY KILOWA
PHONE#( 316 _262-3192 OPERATORS LICENSE NO. _ 5414 Date Well Completed 9/10/79
Character of Well OIL Plugging Commenced 12/4/89
(0il, Gas, D&A, SWD, Input, Water Supply Weil) Plugging Completed 1/30/90

Did you notify the KCC/KDHE Joint District Office prior to plugging this well? YES

Which KCC/KDHE Joint Office did you notify? *  DODGE CITY. .
Is. ACO=1 flled? YES If not, is well log attached?
Producing Formatlon  MISS Depth to Top 53525 Bottom 4863 T.D. 4876

Show depth and thickness of all water, oil and gas formations.

0lL, GAS OR WATER RECORDS | GASING RECORD
Formation TContent Fram To  [Slze [Put én Pub{ed out
Mississippi ol L. 0 598 | 8 5/8 59
0 4879|473 4879 2712
Describe in detall the manner in which the well was plugged, Indicating where the mud fiuld was
placed and the method or methods used in introducing it into the hole, [f cement or other plugs
were used, state the character of same and deETh placed, from feet to feet each set. .
dump sand to 4790, dump bail 4 cr cement, cut gt & pull 2717 Tt. of & Ts. pump 4 sk hulls

10 sk gel, 50 sk cement, I0 gel, I nultl; start cemermnt; Cement; cement ciTculated fo surface;

washout_cement, to clear pipe, I/3U/9U "v4yn tubing to 750 ft, top of cement, pump lU sK. gel,
30 sk 60/40 poz 6% gel, pull 4JC. T. @600 ft., spot 50 sk cement plug, pull 18 jr. T. (ovVer,
(If additional description Is necessary, use BACK of this form.)

Name of Plugging Contractor GREENSBURG WELL SERVICE License NO. 5414

Address 303 E. KANSAS GREENSBURG, K&. 67054

STATE OF KANSAS COUNTY OF SEDGWICK 455,

J. MARK RICHARDSON (Employee of Operator) or (Operator) of
above-described well, belng flirst duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters hereln contained and the log of the a i as filed that
the same are true and corraect, so help me God. g

(Signatur i
{Address) . g #840 WICHITA, KS. 67202

RECEIVED

aTaTe i onen  SUBSCREBED, AND SWORN TO before me fhis 19TH gay ot  FEG. ,1990
FEB 2 2 1990 : Hor, Sorilitlirr—
Notary Public
My Commission Expires: KIM SANTELLAN
CONSERVATION DIVISION .
Wichita, Kansas wOTAAY,
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e 1 KIM SANTELLAN Form CP-4
State of Kansas Revised 08-84
Bz ef My Appt. Exp. 22.22-F




spot 10 sk cement plug 60/40 poz 6% gel, weyf_ did circulate




