STATE OF KANSAS - - WELL PLUGGING ﬁECORD

STATE CORPORAT §ON' COMMISSI10N : KeAaRoa=B2-3-117 AP NUMB.ER 185-22, 424 vy
200 Colorado Derby Bulldling - 3 - .
Michlta, Xansas.. 67202 LEASE NAME Cmns
TYPE OR PRINT WELL NUMBER 1
NOTICE: Fill out completely
and veturn fo Cons. DIlv, 1650 Ft. from S Section Line
oftflco vithin 30 days.
2970 Fta from E Section Lline.

LEASE OPERATOR Mid-American Hydroxarbon, Inc, SEC.33 TWP.24 RGE.15 (¥)or(w)
PHONEA( 3169 257-5111 OPERATORS LICENSE NO. 9705 Date Well|l Completed
Character of Well D& A Plugglng Commenced 4-9-87
(011, Gas, D&A, SWD, Input, Water Supply Weli) Plugging Completed 4 8-87

Did you notlfy the KCC/KDHE Jolint District Office prior to plugging this well? vaeeo

Which KCC/KDHE Jolnt Office did you notify? DxxXge City

Is- ACO=1 flled? |f not, Is well log attached?
Producing Formatlion Depth to Top Bottom T.D.
Show depth and thickness of all water, ol!l and gas formations.
ClIL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Size Put In Pulied out
- Q 335 8.5/8 |_335 0
Describe In detal.l the manner in which the well was plugged, Indicating where the mud fluid was
placed and the method or methods used in Inftroducing It Intec the hole, |f cement or other plugs
were used, state the character of same and depth placed, trom__ feet to__ feet each set,

Rathole with 15 Sxs 996-50 sxs 350 =50 sxs 40-10 sxs 15 sxs waterwell

60/40 voz, 6% gel

(1f additional description s necessary, use BACK of This form.)

Name of Plugging Contractor Eoger Brothers Drilling Inc. ' License No. 2421 -

Address South Highway 281, Great Bend, KS 67530
sTATE oF KANSAS COUNTY oF DBARTCN -

255

Dale Smith (Employee of Operator) or (Operator) of

above~described well, being first duly sworn on oath, says: That ave knowledge ot Jhe tacts,
statements, and matters herein contained and the log of the abg gr ibeg~vwell as #iled that
the same are ?rue and correcf so halp me God.

AL

Box 723
(Address) QCreat Bend, Kansas 67530

(Signature)

AND SWORN TO before me ms 10th  day of JUIY , .19 87
E A '
'/- fIKC4 ﬁfz?A ’”NxmuuBﬁmN
“ﬁbfary Publ[c
My Commisslon Expires: 2-23-89 JUi 1 L,qu;
ey bUf‘fﬁUmZ Form CP-4
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