STATE OF KANSAS " WELL PLUGGING RECORD

STATE CORPORATION COMMISS10ON KeA<R.-82-3-117 API NuMBER 15-151-20,706 . a9
200 Colorade Derby Building

Wichita, Kansas 67202 LEASE NAME DOGGETT

' TYPE OR PRINT WELL NUMBER _#2

NOTICE: Fill out completely
and return to Cons. Div. 680 Ft. from S Section Line

offlice within 30 days.
990 F+. from E Section Line

LEASE OPERATOR _Mull Drilling Company, Inc. SEC-_lZ_TWP-zﬁ.S_RG,E-.lﬁ._XKK@{'
AoDRESS P.O. Box 2758, Wichita, KS 67201 COUNTY _Pratt

PHONE#(316) 264-6366 OPERATORS LICENSE NO. 5144 bate Well Completed 92/7/80
Character of Well 01il /Deple‘ted Plugging Commenced 9/15/87
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Compieted 0/15/27
Did you notlfy the KCC/KDHE Joint District Office prior to plugging this wdl|? Yes

Which KCC/KDHE Joint Office did you notify? Panl TLuthi. / Dodrse Citv. KS

Is ACO-1 flled? No If not, is well log attached? Yoo (C=10)

Producing Formation Lan-KC 'H' pDepth to Top 4044 Bottom 4070 T,p., 4453!
Show depth and thickness of all water, oll and gas formations,

OlL, GAS OR WATER RECORDS | CASING RECORD

Formatlion Content From To Slze Put in Pulled out

8-5/8 | 443"
B=1/2 | 4449¢ Nane

Describe in detall the manner in which the well was plugged, indicating where the mud fluid was
placed and the method or methods used in Iintroducing It inte the hole. |f cement or other plugs
were used, state the character of same and depth placed, from ___feet to feet each set,

25 sx cement _and 5 sx hulls (+2% gel) dn 5%!' csg...on bttm. Spacer of wtr.

A0 sx from 1000' +o enurface 35 ax dn annulus. Total 1310 sx FEaonolite,
P2A 1113 a . m, 9/15/87
(1f additional deseription is necessary, use BACK of this form.)

Name of Plugging Contractor Clarke Well Service Corp., License No. 5105
Address_P,0O, Box 187, 107 W, Fowler, Medicine Lodge, Kangas 87104
STATE OF__KANSAS COUNTY OF SEDGWICK #SS.

Paul M. Gunzelman (Employee of Operator) XKXKXMRXXKKA of
above-described well, being first duly sworn on ocath, says: That have knowledge of the facts,
statements, and matters hereln contained and the log of the abdve-described well as filed that

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

¢

) (Address) P O. Box 2758,Wichita 68721
pEar s Y
. PATR'}EIAHLSUNQL‘@GHED AND SWORN TO before me this ay of_Sentemher ,19 87
@' STATE OF KANSAS -‘327,& . W
- My Appt. Exp. é;[.dg&L % £
g of%ﬁ%rﬁﬂb’lﬁl.b@?}\‘lﬂﬂl SI0N
My Commission Expires: 3/27/91 _Patricia eich
(_]C v 1 87 Form CP-4

Revi d
CoNSTRVATION DIvISIoN S o4 0884

Wichita, Kansas



