. A
STATE OF KANSAS WELL PLUGGING RECORD
KeA.Ro.~82-3-117 © API NUMBER 6-5!-20 I7.6000

STATE CORPORATION COMM{SSION

200 Colorado Derby Bullding (#2 Neely "C"]
Wichita, Kansas 67202 LEASE NAME Gereke Unit
TYPE OR PRINT WELL NUMBER 2WO02
NOTICE: Fiil out completealy
and return to Cons. Div. 4620 Ft. from S Section Line

office within 30 days,.
660 F+, from E Section Line

LEASE OPERATOR Phillips Petroleum Company sec, 11 Twp., 26 Rgoe. 15 NEXHX(W)
ADDRESS Route #3, Box 20-A, Great Bend, K5 67530 county Pratt

PHONEZ(316) 793-8421  OPERATORS LICENSE No, 5229 Date Well Completed 04-01-69
Character of Well Input - Plugging Commenced _11-06-87
(0i1, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 11—12-87
The plugging pr‘oposallwas approved on tdate)
by (KCC District Agentts Name).
Is ACO~-1 flled? | f not, Is well log attached? yes

EK%%&E%gp%ormafion "LKC Depth to Top 3821 Bottom 4185 T.0. 4185

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

0IL, GAS OR WATER RECORDS | CASING RECORD

Formatlon Content From To Size Put in Pulted out

Toronto 3665 4] 323] 13" none i
Douglas 3686 0 963| 8 5/8" none

LKC 3821 0 j4184) 4 1/2" _none

Bescribe in detail the manner In which the well was plugged, Indicating where the mud fluid we
placed and the method or methods used in Introducling It Into the hole. If cement or other pi ug
were used, state the character of same and depth placed, from__ feet to feet each set
2856', 25 "sx 60/40 pozmlx w/6% gel, 2% cc, 4 sx hulls placed w]tbg.
953‘, 70 sx 60/40 pozmix w/6% gel, placed w/thg.
0", 110 sx 60/40 pozmix w/6% gel, TOC 472' pmpd f/surface.

Top off w/1.5 vards cnt, weld plate on, e
{1f additlonal description is necessary, use BACK of this for;m.to '.“'. )
R AN
Name of Plugging Contractor Halliburten Sexrvices Licensj No. " iegan
i .
Address Great Bend, Kansas 67530 b 1991
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Phillips Petroleum ComPaIly ”WHL;.\; Divigras,
"Fanqas
STATE OF Kansas COUNTY oF Barton { _»SSe «—/[7/.../‘ ‘?/
J. W. Tavlor (Employee of Operator) or {(Operator} =
above~described well, belng flrst duly sworn on oath, says: That | have knowledge of the faots

statements, and matters hereln contained and the Iog of the above-descpibed well as fiied +.:-
the same are True and correct, so help me God, //
(STgnature) .

{Address) Ro/e 3, Box 2() -A, Great Bend, KS 6753(

SUBSCRIBED AND SWORN TO before me this 9th day of January ,19 91

T vl 58 TG T

——CARGTM, YAHNE
d My Appt. Exp. -L"—'@Lﬁa‘ Form CP-4
Revised 0%-88

My Commissfon Explires: 10-23-92




