STATE OF KANSKSl WELL PLUGGING RECORD

* STATE CQRPORATION COMM!SS|ON KeAsR,~82-3-117 AP NUMBER___ 15-095-20, 765wt
204 Colorade Derby Building
‘ Wichita, Kansas 67202 LEASE NAME___ McMichael
TYPE OR PRINT WELL NUMBER 1
NOTICE:Flll out completely
and return to Cons. Div. spoT LocaTioNn C NE SE

office within 30 days. 23 978 10 P
SEC. THP. RGE. (mo@

LEASE OPERATOR - Rupe Qil Company. Inc.

COUNTY Kingman
ADDRESS P. O. Box 2273, Wichita, Kansas 67201
— Date Well Completed 9/26/78
pHONE 7316 ) 262-3748 OPERATORS LICENSE NO. 5047 Plugging Commenced F—lr— §=C
Character of Well Gas ' Plugging Completed Sy _ <

(0i{, Gas, D&AA, SWD, Input, Wa?er Supply Well)
Did you notify the KCC/KDHE Joint District Offlce prior to pluggling this well? LeJ
Which KCC/KDHE Jolnt Office did you notlfy? ST y /{/Q—/L/J

Is ACO-1 filed? yes it not, Is well|l log attached? yes

froducing formation Indian Cave Depth tao top 2345' bottom 2395' 1,p, 2975'?-

Show depth and thickness of al! water, oll and gas formations.

LlL, GAS OR WATER RECORDS I CASING RECORD

Tormatlion Content From To Size Put 1In Pullied out

4 1/2" 2469" [ 750’ (ﬂ/’yj

Describe In detall the manner in which the wel| was plugged, indicating where
the mud fluid was placed and the method or methods used In Introducing it Into
the hole. |If cement or other plugs were used state, the characfer of sameé and

depth placed from__feet to _ feet each sa'r s rﬂ,o/n 7“0[’ ,’L_‘}qo - [{ch(_, DVM/O

q FAlIB R = INC SIS o

B
Y S AT ¢ Tl - < e
A S eve, M (G jesd
{1f additional descr{ption.ls necessary, use BACK of this form,)
Name of Pluggling Contractor Service License No. 8752
Address P, Q. Box 100
N ~ 7
H tr, Isabel, Kansas 67065
w Fa
< R
STAQE OF__ ' ‘Kangas COUNTY OF Sedgwick »SSa

Joh® W, ,Gauaﬁgher, Pres. Gallaugher Well Service, InpaXXrosrae sxESspaoadIsg) or
XXKKXKXXXi of Jabove-described well, being first duly sworn on cath, says: That
I'have know|sdge of the facts, sfaTemenTs, and matters hereln conta

the iog pf\ -the above- descrlbad woll as[_'b Iedcﬁﬂﬁga?b\oe same ar r

correct, so help me God. STAT ECW%%RAWON

(Signaturey ;“(Ml AN X
7/ P )
APROg 35‘ :Address) o

1 MISION
suascmﬁ@b,tﬂ”?ﬂcg lN TO before me thlslbthday of March , 1985

%.

Citye cocd
Fayé w. i%ﬁiﬁﬁ FubTic

My Commisslon expires: Septembher 30, 1985

Form CP=-4
Revised 01-84




