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STATE OF KANSAS . WELL PLUGGING RECORD

STATE CORPORATION COMMISSION K.A.R.-82-3-117 " API NUMBER_ 12.11.79

20¢ Colorado Derby Building
Wichita, Kansas 67202 LEASE NAME ULSH

TYPE OR PRINT WELL NUMBER |

NOTICE: Fill out complietely
and return to Cons. Dlv. 4060 Ft. from S Sectlon Llne

office within 30 days.
4. 9580 Ft. from E Section Llne

LEASE OPERATOR_ Beay Pet SeEc.20 Twp.24 RGE.14 (E)or(@?)
ADDRESS_Boy 438 Haysville, Kans 67060 COUNTY _Stafford
. PHONEZ( 316 773-1225 OPERATORS LICENSE NO. Date Well Completed 15 11 24
| :
Character of Well (i] N : Plugging Commenced g{._A-0Q(0
(011, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Completed 6-7-90
The plugging proposal was approved on g_2_apn (date)
by _District #1 (KCC District Agent's Name).
Is ACO-1 flled? 1f not, Is well log attached?
| :
- Producling Formation Arbuckel Depth to Top 420§ Bottom 430n? T.D. 4328
Show depth and thlickness of all water, oll and gas formatlons.
O0lL, GAS OR WATER RECORDS Lﬁ CASING RECORD i~
_STATE B e
Formation Content From To |[Slze Put In Pulled ou?umﬂﬁqﬁgin
Arbuckel Watopr 8.5/8 362 _ Nane " ~ QMMWQH@
4L 4359 | 3725 VU Jgq . !
‘ v ig9)
CONS;T,
1/;//,~I:.P! //C{ﬂ/ LTIV

Describe In detall the manner In which the well was plugged, indlicating where the%mud, PIlid was
placed and the method or methods used In Introducing It into the hole. |f cement or other plugs
were used, state the character of same and depth placed, from_ feet to feet each set.

Set cast iorn bridge plug 4010 foot dumped 2 sacks cement on plug w/ baller pylled casing

.
' pumned &0 ~Ya amen N ad 0 00 _niumned 50 Yol a o] o-40" aled 0_S aCe

(1 f additional description Is necessary, use BACK of thlis form.)

Name of Pluggling Contractor | vons Well Service License No. 30375

Address_717103 S. St Jnhn 1 vans Kans  R7554
. VOns, S WA

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

STATE OF Kancas COUNTY OF pica »SSe

(Employee of Operator) or (Operator) ot
above-descrlibed well, being first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters hereln contalned and the log of fhove—descrlbed well as flided that

the same are true and correct, so help me God.
(Signature) tre” AL,
(Address)
" 7
GARY DS%%-E&&M@ED AND SWORN TO before me this __ T  day of__x,\\ L1990
. \
NOTARY PUBLIC
o STATE OF KANSAS RNan.s, O. 5000 an
~< M.y Appt, Exp. 271842 kNofary Publlc

Form CP-4
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