STATE-OF KANSAS WELL PLUGGING RECORD

»" STATE CORPORATION COMKISSION . : KeAcR.=82-3-117 APl NUMBER __15-095-21605~¢0®0
200 Colorado Derby Bulldling .
Michlita, Kansas 67202 LEASE NAME Freund
TYPE OR PRINT WELL NUMBER #1-15
NOTICE: FIIll out completely
and return to Cons. Div, 19580 F+. from S Section Line
office within 30 days.
3300 Fte« from E Sectlon Line
LEASE OPERATOR Shepler & Thomas, Inc. SEC. 15 TwP. 28SRGE, 10 (Ejor(w)
ADDRESS P.O. Box 1162, Liberal, KS 67905-1162 . COUNTY __ Kingman
PHONE#F(316) 624-0750 "OPERATORS LICENSE NO. 3711 ~ pate Well Completed 3-18-89
Character of Well D & A ) Pluggling Commencaed 3-18-89
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 3-18-89
Did you notfify the KCC/KDHE Jolnt District Offlce prior to plugglng . well? Yes
v d Ak, 17511157
Which KGCC/KDHE Joint Offlce did you notlfy? Wichita CORPDHAT!ONCOMMLSS!{]N
Is ACO=1. flled? ... ¥Yes ¥ not,::1s .well.:log..attachaed? : &y _ L{_‘5bg?
. Y J lso‘g
Producing--Fformation -~ N/A Depth+to “Top” - - ~_ Boft¥om--- TeDo -

Show depth and thickness of all water., .oll.and gas_formatlonggwgﬁﬁiygvmWSMN
“Hld. Ransae

© OIL, GAS OR ‘WATER RECORDS N/A | " - CASING RECORD
Formatlon Content From To Size Put In Pulled out
Q_ [225 |8 5/8 225 -0-

1

'

Describe rin.-:detalil=themanwer—Iln whichtheiwell-was- plugged,:Indlcating :where:>the 'mud fluid wa
placed -and. the method or 'metheds .used..I'n ‘kntroducing 1.t :kntoi-tha-hole. d.f cemant..or.other .plug
wers -used,..stafe.ithe characteri:of -same.;andisdepth. plagedifrom-~festto . feet.@achisete:: -
Plugged with 60/40 poz, 6% gel as follows: Mud from 2700 to 1650; 35 sx Teb0 to 1550; mud to
1000; 35 sx from 1000-900; mud from 900 to 275; 35 sx from 275 to 1/5; mud to60'; 25 sx from

60' to surface, 10 sx in rathole, 10 sx in mousehole, cut’ off and cap 3' below G.L.

(If additional:'description -Is necessary, use BACK of thls form.)

Name of Pluggling Contractor B-J Titan ' Licanse Mo.
Address- Medecine Lodge, KS
STATE OF KANSAS COUNTY OF SEWARD ,55.

R. F. Burke (Emptoyae of -Operator)—or -(Operator) of
above-described well, being first duly sworn on oath, says: That | have knowledge of the facts

statements, and matters hereln contained and the log of the above-descrlbed .well. as .flled that
the igmﬁ"ﬁaa true and correct,; so help me God. - ‘
1)

2 PHQ"’» | (Signature) ... :
) Lo, : ' R. F. BURKE .
éfNOTARYo% - {Address) p_0O Box :

+usLIC

ESUBSCRIBED AND SWORN TO before mds 4th _day of _ April »19 89

A N0 D

R N AN ) : . . Jopy Wp f; ¥ Notary Public
ﬁhﬁ? ; &pSLg My Commisslon Explres: January BE, EE&TI

LY
LTI

Form CP-.
Revised 08-8.




