“STATE: OF KANSAS WELL PLUGGING REGORD
" STATE CORPORATION COMM1SS10ON KeAuR.-B82-3-117 - AP1 NUMBER 15-083-21,256 ~000Q
260 Colorado Derby Bullding
¥ichita, Kansas 67202 LEASE NAME  Wells
TYPE OR PRINT WELL NUMBER _ 4472
NOTICE: Fill out completely
and return to Cons. Div. 660 Ft. from S Section Line
office within 30 days.
660 Ft, from E Sectlion Line
LEASE OPERATOR True 0il Company : SEC. 22 Twp, 248 RGEZ1  XE)or (W)
ADDRESS P, 0. Box 2360 Casper, WY 82602 COUNTY Hodg eman
PHONE#( 307y 237-9301 OPERATORS  LICENSE No. 4704 Date Weli Completed 8/5/86
Character of Weli 011 Plugging Commenced 8/5/86
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed  8/5/806
Did you notify the KCC/KDHE Jolnt District Office prior to plugging this well? Yes
Which KCC/KDHE Jolnt Qffice did you notify® Dodge City
s ACO=1 filed? Yes 1f not, is wel!l log attached?
Producing Formation Depth to Top Bottom T.D. 4800
Show depth and thlickness of all water, oil and gas formations.
0IL, GAS OR WATER RECCRDS | CASING_RECORD
Formation Content From To Size Put in Pulled out

!
Describe in detail the manner in which the well was plugged, indlcating where the mud fluid was

placed and the method or methods used in Introducing it iInto the haole. |f cement or other plugs
were used, state the character of same and depth placed, from- feet to feet each set,

PSA: 1463"', 50 ax: 960" 50 ax: 40' 10 gx mousehole, 10 gx:

rathole 15 sx

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

Name of Plugging Contractar True Drilling Company - License No, 4708
Address P. 0. Box 2360 Casper, WY 82602
STATE OF Wy COUNTY OF Natraons #55.

C. F. Pickard {Empioyee of Operator) or (Operator) of
above-described 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-d d well as tiled that
the same are true and correct, so help me God. -

(Slgnature) Cenr
C. F. Pickard
e x:% _P..0. Box 2360
e S . Gaspeﬂ WY 82602
SUBSCRIBED AND SWORN TQ _yﬁsl‘,‘e'!me ‘h{lfi S . » ofs Aubust »19 86
3 § f Ua o
g Y Cona m}aé
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