WELL PLUGGING RECORD

STATE OF KANSAS
KeAeRa=82-3-117

- STATE CORPORATION COMMISSION
200 Coforado Derby Bullding
“ dichita, Kansas 67202

TYPE OR PRINT
NOTICE: FLiIl out completely
ond roturn to Cons. Dive
office within 30 days-.

LEASE OPERATOR Cincris Energy Co., Inc.

4600 Camelot East
Creat Bend, Kansas 67530

ADDRESS

OPERATORS LICENSE NO. 9247

PHONE'(316) 4094298

Character of Well (i1

(01, Gas, D&A, SWD, tnput, Water Supply Well)

Dld you notity the KCC District Offlceiprlor Yo pluagling this waeli?

Dist. #1

“Hhlch KCC Qffice dld you notlfy?:

AP} NUMBER. 15-057-20,399 -gksesD

LEASE NAME  y1epke

#1

WELL NUMBER

Ft. from § Section Llﬁa
Fte from E Sectlon Line
E/2 NE/&
. SEC. THP . RGE . lE)o{Z?}
" COUNTY  Ford
Date woell Completed

Plugglng Commanced 9-11-87

Plugging Completed 9-17-87

Yes

Dodge City, Kansas 67530

Is AC6-1 flled? it not, is wall log attached?
1}Produclng Formation Depth to Top Bottom T.D. 4855"'
’"Shou depth and thickness of all water, oil and gas formations.
01L, GAS OR WATER RECORDS CASING RECORD
Formatlon Contant Ffrom To' Slze Put Tn Pulted out
| 8=578™ | 405" none
5-1/2" 4855 2788
Dascrlbe In da+;ll the manner In which the well was plugged, Indicatlng where The mud fluld -was

slaced and the method or methods used in It

were used,

introduclng

Into the hole.
state the character of same ond depth placed,

If cement or other plugs

from feet to feef each set.

Plugged off bottom with sand to 4730' and 4 sacks cement. Shot pip& ©@3839',

3638', 3324', 3203', 3081°, 2960_,

28387, 27887, pulled a total of 68 301nts

of 3=1/2" casine Plugeed surface with 3 hulls,

10 gel,

1 hull, plug and

vos 6% aogl Pluggine Com

Earfionéfvagscflp?1dh I's necessary, use BAtK of This form.)

Neme of Plugging Contractor Kelso CAsing Pulling, Inc.

6050

License No.

P.0. Box 347 Chase, Kansas 67530

Address

STATE OF Kansas COUNTY OF Rice

355

. . ! dent
above—describeﬁ well, galng ?Irs% duly sworn on ocath,

statements, and matters hereln contalned and tha log of th
the same are true and correct, so help me God.

(Address)

(Employee of Operator) or
says:

2] above-descrlb:d waoll as flled that
s

(Signature)

(Operator) of

That | have knowledge of the ftacts,

My Commlsslon Explres:

& ?E

IRENE MOOVER
State of Kenaas
My Appt. Exp, Aug. 18, 1989

Box 347
Chase, Kansas 67524
22nd day of Sept. ,19 87
/i)
NoTary Pub" ST
P2 5 1987 -

Form CP~4

&thn“ﬂﬁmrwﬁﬁmhsad 07-86

Hﬁchﬁa_xanans




