-

STRTt OF KANSAS . - WELLL PLUGGING RECORD |
STATE CORPORATION COMMISSION . AP1 NUMEER 15-185-21,957-0604¢
200 COLOR&\EO DERBE7%H§LDING ‘ EASE NAE
, Kans Paul
WICHITA AS | TYPE OR PRINT aulsen
PLEASE FILL OUT COMPLETELY WELL NUMBER  1-35

/" AND MAKE REQUIRED AFFIDAVIT.
SPOT LOCATIOM Sw SE NE

LEASE OPERATOR KAPP COMPANY ' SEC. 35TWP.24 RGE. 11¥Dor(W)
ADDRESS 18 Carnation Drive - COUNTY Stafforé‘“
Belleville, Illinois 62221

Date WeLL CoMPLETED 3-20-84

PHONE #618) 234-1546 .OPERATORS LICENSE NO._ 9372
PLuesING COMMENCED 3-20-84

CHARACTER OF WELL _
(01L, Gas, D&A, SWO, INPUT, WATER SUPPLY WELL) PLucsING CoMPLETED 3-20-84

Dip vou NoTIFY THE KCC/KLCHE JoinT DistricT UFFICE PRIOR TO PLUGGING THIS WELL?  Yes

WHicH KCC/KDHE JoinT OFFICE DID YOU NOTIFY? __ Dodge City, Kansas

Is ACG~1 FILED? Yes IF NOT, IS WELL LOG ATTACHED?

PRODUC ING. FORMATION DePTH TO TOP BOTTOM T.D.

SHOW DEPTH AND THICKNESS OF ALL WATER, OIL AND GAS FORMATIONS.
OIL, GAS OR WATER RECORDS | - CASING RECORD

FORMATION i CONTENT From [ To SIZE | Put In PULLED ouT

IESCRIBE IN DETAIL THE MANNER IN WHICH THE WELL 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 CHARACTER .OF SAME AND

DEPTH PLACED, FROM__FEET ‘TO___ FEET EACH SET. Plugged well with 150 sxs 6(11-4;! POz, 2%
gel, 3% cc as follows: 700' - 50 sxg; 300' - 40 sxs: 40" - 10 sxs with

solid bridge:; rathole - 15 sxs:; water well - 5 &xsg.

(IF ADDITIONAL DESCRIPTION 1S NECESSARY, USE BAUK OF THIS FORM.)

Y

NamMe oF PLuGGING CONTRACTOR___Wheatstate Oilfield Services, InkicENSE No. 5149
ADDRESS P.0. Box 329 Pratt, Kansas 67124 ‘

STATE Ok COUNTY OF ,88.

' (EMPLOYEE OF OPERATOR) OR
(OPERATOR) OF ABOVE-DESCRIRED WELL, BEING FIRST DULY SWORN ON OATH, SAYS: THAT
] HAVE KNOWLEDGE OF THE FACTS, STATEMENTS; AND MATTERS HEREIN CONTAINED AND
THE LOG OF THE ABOVE-DESCRIBED WELL AS FILED THAT THE SAME ARE TRUE AND

CORRECT, SO HELP ME [oD. /
(SIGNATURE)Oéwa

v
(ADDRESS) ﬁ&é& Pﬁw

V\Q& Lrry/

SUBSCRIBEL AMND S!;JDRN‘_ T0 _BEFORE- ME' TH1S/Z Q’DAY _OFhﬁA—f’é ) 19&72
ﬁ/ e Jrﬂ{fﬁ,.b/

~/ NoTARY PUBEI€ /

My ComMISSION EXPIRES: April 28, 1987 RECE
. : ST, )
ATE COHPOHAHON COMMISSIoN Form CP-4
MAY 1 61984 Kevisep 06-83
CONSERVATION
. Vi
_ Wichiza KansasS,ON




