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STATE OF KANSAS MELL PLUGGING RECORD - o

STATE CORPORAT 10N GOMMISSION ' KeAsRo=82-3-117 AP | NuMBgR__15-151-23621
200 .€olorado Derby Bullding ‘ _ . )
- Mlchifa, Kansas 67202 . ’ LEASE NAME_Howell
TYPE OR PRINT WELL NUMBER __ 1
NOTICE: Flll out completely
and raturn to Cons. Dive C-NE-SE . Ft. frem § Secflon Line

otfice within 30 darl. . .
i Ft, trom E Sectilen Llne

LEASE OPERATOR NbGuinneSS 0il Co. _ SEC. 36 TwpP, 295 RGE. 15 KKxKK€E§
ADDRESS 1026 Union Center, Wichita, KS 67202 . couurv"Ematt

PHONE# ( 316)__267-6065 OPERATORS LICENSE NO, Date uéll Completed 5/19/85
Character of Weil _D & A . Plugging Commenced 6/18/85

(0il, Gas, D&A, SHB, Input, Water Supply Well) PluggI;g Completed 7/8/85

Did you notlfy the KCC/KDHE Jolnt District Ottlce prior to plugglng -This well? vyes
1

Whilch KCC/KDHE Jelnt Qttice did you notify? Dodge City, KS

Is ACO-1 tilada? If not, 1s wall log atrached? . yes
Producing Formaf.'lon _ Depth to Yop " Boftom T.D.___ 4640
Show depth and thichkness of all'watar, oll and gas tormatlons, I
'
OiL, GAS OR WATER RECORULS 1 CAS ING_RECORD
Formatlon Contont From To 5i¢e Put in I’ulled out
8 5/8 346 | None

- 4172 | 4639|2636

Describa in detall .the manner in which the well was pluggued, Indlcating whoro tho mud tluid wa
placed aad the method or methods used In Infroducing It Into the hole., |t cement or ofher piuy
waerae usad, state the character ot same and depth placed, from__teet to  teet each seT.

Pluq back at 4250, sand from 4250 to 4150, 4sx cement with @gmp baller 4150 to 4120, ripped

Jack Luthle and B. Morgenstern on location :
(If additiconal description Is nocessary, use BACK of this form.)

Name of Plugglng Contractor Clarke Corp. ‘ . License No. 5105
Address P.0O. Box 187, Medicine Lodge, KS 67104

1

STATE oF __ Kansas COUNTY OF Barber 455

. T

Elmo Morgenstern ‘ (Employoee ot Operator) or (Operator) ot
above-described well, being flrst duly sworn on ocath, says: That | have knowledge ot the facts

statements, and matters hereln contained and the log of the above~descrlbed well as flled that
The same are true and correct, so haelp me God.

CAREN J. McCULLOUGH (Signature)

NOTARY PUBLIC '

STATE OF KANBAS : (Address) 7
.My Appt. Exp. M? ¥7 &
_ SUBSCRIBED AND SWORN TO before me this z day of___July )19 B85

\REG"'—N?’E}M“S‘"\Q '
" mﬁﬁ@“ ommlsslon Explres; June 29, 1987
v ;7{ - _- Form CP-
F&“% “\\\c\o C Revised 08-8:
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