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'STATE OF KANSAS WELL PLUGGING RECORD
SiAYE CORPORATION COMMISSION KeAeRa~82-3-117 . AP NUMBER3-15-155-21,087 000D
200 Colorade Derby Building
Wichita, Kansas 67202 : ' LEASE NaME__ Jones

TYPE OR PRINT WELL NUMBER A-1

NOTICE: Flll out completely
and return to Cons. Div. 3300 Ft. from § Section Line

offlce within 30 days. I
. 3300 Ft. from E 'Section Line
SEC. 15 TwP. 26 RGE. 9 (E)or

LEASE OPERATOR Fairchild Exploration Inc,

ADDRESS R,R,.3 Kingman, Kansas 67068 COUNTY _ Reno

pHONE# (316)_532-3047 OPERATORS LICENSE No. _9533 Date Well Completed _ 7-15-86
Plugglng Commenced ©7-15-86

Character of Wall _ D& A
Pluggling Completed 7-15-86

(0il, Gas, D&A, SWD, Input, Water Supply Well)

DId you notify the KCC/KDHE Joint DIstrict Office prior to plugging this well? yes
Which KCC/KDHE Jolint Office did you notify? Wichita |
Is ACO-1 filed? yes' If not, Is wall log attached? yes
D&A Depth to Top Bottom T.D. 3712 )
I

Producing Formation

Show depth and thickness of all water, oll and gas forma?ionf.

OIL, GAS OR WATER RECOQRDS | CASING RECORD

Formatlon Conteat From To Slze Put In Pulled out
¥
Describe In detal) the manner in which the well was plugged, Indlicating where the mud fluid was
infroduclng I+ Into the hole. |f cement or other plugs

placed and tThe method or methods used In
woere used, state the character of same and depth placed,

1st olue at 1500 feet depth with 35 sacks of 60/40

from__ feet to foeet each set.

3rd plug at. 60 feet depth with 25 sacks of &0 40

10 sacks of 60/40 in rathole
(lf addltional description Is necessary, use BACK of this form.)

Name of Plugging Contractor Gabbert-Jones Inc. ' License No., 0842
Address __ 233 Fast Fnelish - Ste, #215
STATE OF Kansas COUNTY OF Sedewick 255, -

(Employee of QOperator) or (Operator) of
says: That | have knowledge of the facts,

above-described well, belng first duly sworn on oath,
statements, and matfers hereln contained and the log of the above-described well ag flled that

the same are true and correct, so help me God.
(Signature)

“‘|nlltl|""

A\ \
Q:Szgs:;\’.Jf-:-}f() "H' (Address) 24,
S i
5()?;' NOTARSUZ -S% LBED AND SWORN TO before me this 24@ E‘A_ %;"tﬂi'!”'ﬁuly ,19 86
£ § puBuc % % “TA‘{?FTIFI’ ArTioN COMBSIGH
Z % wmyapetExe. § 3 e E AN, ;ﬁ/ @%
] . Se. & . Nofary Public Caroc oran
L&ﬂ—% i lssion Explres:  12-21-87
("':Z,E O \k“‘* . - Form CP-4
""nuull“‘ - - B Revised 08-
U 3 1 19?3’2 e 84




