WELL PLUGGING RECORD
K.A.R.-82-3—117

STAfg OF KANSAS

STATE CORPORATION COMMISSION
2600 Colorado Derby Bulilding
fHIchlfa, Kansas 67202

TYPE GR PRINT
" NOTICE: Fiit out completaly

and reoturn to Cons. Dilv,
office within 30 days.

LEASE oPERATOR 1X0 Production Corporation

AbbRESs 125 N. Market,

Suite 1000, Wichita, Ks.
5171

PHONE# (3162 269-7600
0il

SWD,

OPERATORS LICENSE NOQ,.
Character of Well

(0t1, Gas, D&A, Input, Wataer Supply Well)

Did you notify the KCC/KDHE Joint District Qfflce prior to

did you notity?l

6720200UNTY

Digtrict #1

AP |

NUMBER 151-21,662-09-%"

LEASE NAME Kerr Estate

Al

WELL NUMBER

Ft. from S Section Line

Fta from;E Section Line

SEC. 17 Twp29S RGELS ¥®or(w) .

Pratt

Date Well Campleted L~ 22
122800

Plugging Commenced

Plugging Completed 9 OO

YES

plugging -this weil?

Which KCC/KDHE Jolnt Offlice

.1s ACO-1 tiled?_yes 1f not, is well log attached?

. Producing Formation Depth teo Top 4800

Bottom 4810

Show depth and Thlckness of all water, oli

T.0._4920

and gas formations,

0I Le. GAS OR _WATER RECORDS |

CASING RECORD

'7fConTent From . Jo

s’-‘| . ' ! ) ":; 8 ol

Put_in Pulled out

371

H A — 5%

4920 231,72

Dascribe In detal] the manner in which the waell

pilaced and the method or methods used in Infrdducing It
were used.,, state the character of_same and BTh placed,
Bottiom: Dump sand from PBD to 475

was plugged,
into the hole,.
from

followed by 5 sks cement.

Indicating where the mud fluid was
1f cement or ofther plugs |

feet to feet each set.

Top: 5 huss,

Max Press.r:0.00F, ST #00F,

20 sks gel, 150 6@440_pos 6A gel

(If additional descriptlon is necessary,

Name of Plugging Contractor

Great Bend Casing PullersL_anL

use BACK of This form.)

License No.

Address Box 768, Great Bend, Kansas 67530

4635 CP

" STATE Of COUNTY OF

155,

Kansas Barton
Randy P. Wagner
above-described well, being first duly sworn on oath,
statements, and matters herein contai
0N
the same are true and correct, ”Rfdwhmm“ﬁgmLLMM~mr

(Employee of Qperator)
s8YS:
qﬁﬂeﬁhg[ﬁhe log- of fthe above-described weil as filed that

or (Operator) ot

That | have knowledge of the facts,

2% (Signature) Lo —
T 4 o g - o
. y;g 1: 1928 ygaressy Box 768, Great Bend, Kansas
NWWTNME SMWﬁi@mﬁ | . 57540
ﬁ _.f AND squNmTQ ‘Hardresime this 10th day otFebruary ,19 88 .
) iz, Feagas 7 o ,
! '=‘.': . %u; 200, “73 9’)’)/1 e,
, A o PO Notary Public .
‘ P e My Comm:issjon Expiresi 1-13+90 .
[ RS : -
‘;‘,_}i‘:" . r M P Fﬂrw Cp-4

Revisod 08-84
"~

i




