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STATE OF KANSAS : ¥ELL PLUGGING RECORD

STATE CORI'ORATION COMMISSION KeAeRo—82-3-~117 ' AP NUMBER =W -20020-0Y0 ,
200 Colorade Darby Building
Wichita, Kansas 67202 LEASE NAME Julian
- - - TYPE OR PRINT ’ WELL NUMBER 1
NOTICE: Fill out completely
and return to Cons. Dlv. 1320 Ft. from S Sectlon Llne

offlce within 30 days.
. 1320 Ft. from E Section Llne

LEASE OPERATOR D. R. Lauck 0il Co., Inc, SEC. 10 TWP. 25 RGE. 16 (E)or‘(!_)
ADDRESS_221 S, Broadway, Suite 400, Wichita,K Ks., £7202 COUNTY Edwards
PHONE# (316) 263-8267 OPERATORS LI CENSE NO. 547217 Date Well Completed 12=18=67
Character of Well gas " Plugging Commenced 1-24=-90
(011, Gas, DA&A, SWD, !nput, Water Suppiy Well) Pluggling Completed 1-24-90
The pluggling proposa] was approved on Jan. 16, 1990 {date)
by Dodge City District #1 Duane Rankin (KCClDlsTrlc'I' Agent!s Name). -
1s ACO-1 fltled? ves [f not, Is wall Iog attached? yes
Pr&duclng Formatlon Kinderhook Depth to Top 4302 Bottom 4334 T.D. 4490
Show depth and thlickness of 7@lI'l water, oli—and-gas-formations. S
OlL, GAS OR WATER RECORDS l CASING RECQRD -
Formatlon Content From To Slze Put in Pulled out

g-5/8" 318 none

5k 4470

I

Describe In detall the manner In which the well was plugged, Indlcating where the mud fluld was
placed and the method or methods used In .Introducing 1t Into the hele, 1f cement or other plugs
ware used, state fthe character of same and depth placed, from__ feet to feet each set.
Ran tubing, pumped 20 sx. & 50 lbs. hulls at 4353, 25 sx., at 1121. Pulled tubing to 721.

—side, pumped 105 sx, Max, pressure 400 lbs,, shut in pressure 50 lbs

(1f addItlonal descrilption Is necessary, use BACK of this form.)

Name of Plugglng Contractor none License No.
Address
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: D, R, Lauck 0il Co., Imc.
STATE OF Kansas : COUNTY OF Barton 55
v lﬂ§5 (Employee of Operator) or (Operator) ot
above—-descrlboed well, belng firgtN\duly sworn on oath, says: That | have knowledge of the facts,

statements, and maTTers heréun con g@ned and the log of the above-described well as flled that

*he same are frue and correo@, soﬁuﬁ Eame God. 147 /¢//
05‘ Qo },CIQ‘D : \\\i\ @9 (Slgnafure) ,4774//

Y
l-:;'v \\\\.
e (Address)
Q“BSSE&B&aﬁﬁﬂanFWORN TO before m day of jﬁ%ﬂb@t4/ , 19 é?ﬂ
SR .IASI;lItS ‘L’f SgaREMEL M
A ate nsas
IEe2 | My Appt. Exp. /ﬁ»j—ﬂ/z,_ a/ma/ ‘f/ (s s £

Notary Publlc
My Comm!Isslon Expires: ﬁ / ?
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