" STATE OF KANSAS . MELL PLUGGING RECORD - . -~
STATE CORPORATION GOMMISSION KeAeRo=82=3-117 AP| NUMBER - 15-185-22202-00000D
200 Colorado Duerby Bullding . .

Wichita, Konsas 67202 LEASE NAME Ba;tlett
TYPE OR PRINT WELL NUMBER 1 |

HOTICE: FlIl out completely |
and return to Cons. Div. OSE-SWNE eR0leumSiSe Kl

oftfice within 30 days.
Fte trom E Sectlon Line

LEASE OPERATOR___ McCoy Petroleum SEC._7 TwP._245 RGE. 12 mw(
ADDRESS 500 Heritage Park Place, Wichita. KS_67202 : COUNTY Stafford

PHONE# (316)__265-9697 OPERATORS LICENSE NO. 5003 Date Well Completed

Charactar ot Wall DgA . ‘Plugglng Commencad .7/5/85

(0ii, Gas, D&A, SWOD, Input, Water Supply Well) ' Pluggling Completed 7/12/85

Did you notify the KCC/KDHE Jolnt Disftrict Offlce prior to plugging this well? Ves

Wnlch KCC/XDHE Jolint Otfice did you notity?  Dodge City, KS
Is ACO-1 tited? It not, 1s well log attached? Will be sent
Producing Formation Depth to Top Bottom T.D,_ 4150
Show depth and thickness of all watar, oll and gas formations. -
O1Ll, GAS OR WATEit RECORDLS | CASING KECORD
Formation Contoat From To Slee Put in Pulled out
8 5/8 264 None
R1/2 _4148 2009 ,87
Boscribe n datall the manner In which the well was plugged, Indlicatlayg whouroe The mud ftluid w
placed and the muwthod or methods used In Introducing It Into the holuw, It cemoent or oThur plu:
worw used, stafo the characteur ot same and dopth placed. fraom_ teet to teel wach seft.

Zl‘

E. Morgenstern on location

(It addltional daescription Is necessary, use BACK of this form.)
Nama of Plugglng Contractor Clarke Corp, . License No. 5105

Address P.O, Box 187, Medicine Lodge, KS 67104

STATE OF Kaneas COUNTY OF Rarhaor 255,

Elno Morgensterp (Employes ot Operator) or (Operator) o
above~described well, being first duly sworn on oath, says: That | have knowledge ot the tact:

statements, and matters hereln contalned and the log of the above-described well as_flled tha

the same are true and correct, so help me God. é}
C/UAERN J. McCULLOUGH (Slignature

i Y PUBLIC
STATE OF KANSAS . {Address)
My Appt. Exp. é ¥ 7
SUBSCRIBED AND SWORN TO before me This _]17 day of Tn'lv yaarsli 825

My Commisslon Explres: June 29 m %.,leofarrpngg\_)
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