'$§ﬁWE OF KANSAS WELL PLUGGING RECORD

STATE .CORPORATION COMM!SS10ON KeAsRo~82-3-117 AP| NUMBERL5-185-22, 072D
1200 Colorade Derby Bullding
Wichita, Kansas 67202 LEASE NAME Copeland
TYPE OR PRINT WELL NUMBER #1
NOTICE:F1ll out completely
and return to ConS. Dfv. SPOT LOCATION SW-SW-SE

offlce withlin 30 days.
SEC.3 _ TWP.25 RGE.L3 (E)or@

LEASE OPERATOR Three Bar, Inc

COUNTY Stafford

Date Well Completed 8-23-84

PHONE #¢316) 792-3535"  ° opERATORS LICENSE NO, 9585 * Plugging Commenced 8-23-84
N 8-23-84

Character of Well _ D/A . Plugging Completed
(0il, Gas, D&A, SWD, input, Water Supply Well)

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

Which KCC/KDHE. Jolnt Office. d1d yoii-notTfy?. Dodge City,- Steve Durant - _ S

s ACO-1 flied? _ " " "7 If not, is weil log attached?

Producing formatlan " 'D/A  Depth to top bottom T.D. 4280

Show depth and thickness of ail water, oll and gas formatlions.

0IL, GAS OR WATER RECORDS ' ] CASING RECORD
Formation . . ., Gontent  Frem Teo Size Put 1In Pulled out
D/A 8. 5/8 408 NONE -
Deseribe in detall, the manner In which the well was plugged, indicating where

the mud-fiuld was placed and the method or methods used Tn introducing it Into
the holes 1f cement or other plugs were used state, the character of same and
depth placed, from__feet to feet each set, 50 sacks at 810', 40 sacks a+ 420'.

T0 sacks at 40', 10 sacks in rathole, 5 sacks in water well.

(I additional! description Is necessary, use BACK of this form.)

Name of_PluggInQ Con+r:acfor Boger Brothers DFilling, Inc License No. 9421
Address__ 254 West Second —~ P, O, Box 120 : HEC{VED
: 2 STATE ppg :
PORATION
COﬂ_flﬂﬂgSFs”
STATE OF kansas COUNTY OF Barton 255 _YHJQ.(; 1084
% W& B —eAA_S (employee of operator) CQHSEHVAT;DND(Z 9’—[ ?
(operator) of above-described well, befng first duly sworn on oath, says: ThaWieni, f

I have knowloedge of the facts, statements, and matters hereoln contalned and
the log of the above-described well as filed that the same are trug apd
correct, so help me God. N

tSignature)
, (Address) 0. Box 55
. SUBSCRIBED _AND SWORN TO befo@)me this JDday of (uey , 195
Jd

HUT_AR‘! PHELID - State of Kansas

P. EARLENEEBZES : %7 /Lpﬁu J—e rﬁ-evw

II
Ull:L-...._' My Appt, Exp ] oTary FublTc )/

* My Commlisslion explres:
- []

wl form CP34
‘- ) . - Revlsed 01-684




