STATE oF KANSAS.. WELL PLUGGING RECORD

STATE- CORPORATION COMMISSION KeAaRo=82-3~117 AP | NUMBER_15-095-20, 816002
2700 Colorado Derby Bulldlng
;.ch.fa, Kansas 67202 ,C.I LEASE NAME Dostal
é/&'@ Z@’( TYPE OR PRINT WELL NUMBER 2
Y SC NOTICE:F111 out completely
and return to Cons. Div. SPOT LOCATION 120' W of C NW
oftflce within 30 days. W
. sec.24 Twr.2T8rge.10 (g3,
Lease oPeraTor - Rupe Oil Company, Inc. .
_— COUNTY Kingman
ADDRESS P, O. Box 2 273, WlChlta, Kansas 67201
ot Date Well Completed 2/22/79

PHONE #( 316 262=3748 OPERATORS LICENSE NO._ 5047 Plugging Commenced A '-?—ﬁ”(?_g
Character of Well gag - Plugging Comp:efed?--gl—_ X_g

(011, Gas, DAA, SWD, Input, Water Supply Well)

Did you notify the KCC/KDHE Joint District Cffice prior to plugging this well? }/e_F

‘ Which KCC/KDHE Joint Offlce did you notlfy? L,\J {i"(‘f-}?‘f‘]it{fﬁ“f)

s ACO=-1 filed? yes 1¥ not, Is well log attached? yes //
|
Producing formatlion Indian Cave Depth to top 2348’ bottom 2407' 1,p. 2510 |
Show depth and thickness of all water, oll and gas formations.
OlL, GAS OR WATER RECORDS ] CASING RECORD
Formation Content From To Slize Put in Pulled out
) : Fax Lo N
4 172" | 2500° (007 (_F77)

| Describe .in detall the manner In which the well was plugged, indlcating where
| the mud fluid was placed and the method or methods used in introducing It into
the hole. 1f cement or other plugs were used state, the character of same and

dppth placed, from_fee‘r to_ teet each set. "‘]"Uf’ QF (' /—}-,\rf) 22 00 °  ~ PuT YSscks
g A : e p T o ) 3 0 D frles :

_" A A LT 2ol (ol 14_ i QP'MA/'T L —¢L X C A ; C - .
/ Caprr  Plyigen S ﬁ/ff'Mﬁ. ST Ve M G—Te_ﬁaﬂ 78/ .2-9‘7-—32-?//

(If additional description.is necessary, use BACK of this form.) ‘

Name of Plugging Contractor Gallaugher Well Service License No. 8752
Address P._ Q. Box 100, : C"\ﬁEE N
AMIGSHS
B -( Isabel, Kansas 67065 ~7ATE CORPORATION COMMISS
Lo S
si)TE OF, KhnSas COUNTY OF Sedgwick » 55
i L, Q;i i AE?;j) ?5 ‘Efsr
: John W, ,Gallaugher, Pres. Gallaugher Well Service, IneokKIsiusXEXXEFEKIEEX) or ERVATION DNLAON
E BERRXAARY ) | of above-described well, being first duly sworn on oath, says: &Q#%hmﬁaKm““

]qhavw knqnladga ot the facts, sfafemenfs, and matters herelin confained and
"the leg of th@g above-described well as filed that the same arfe\tr and

correqf, $o> help me God. C?
- (Sfgnature /A

[s] L 7 ]
{Address (/QQ jr q"“\ QN&;

SUBSCRIBED AND SWORN TO before me tnis15thgay of March 485

N PubTll
My Commission explres: September 30, 1985 Faye W. P&aEK U ¢

Form CP-4
Revised 01-84




