STATE OF KANSAS

STATE CORPORATION COMMISSIO
200 Colorado Derby Building
¥Wichita, Kansas 67202

LEASE OPERATOR

EGBERT OIL OPERATIONS

15-185.20599-0001

WELL PLUGGING RECORD

N _ KeAsRo=82-3-117 AP| NUMBER__ 15-185-20,589-A
LEASE NAME  Byers
TYPE OR PRINT WELL NUMBER #1

NOTICE:FIiIl out completely

and return to Cons. DIiv.
offlce within 30 days.

SPOT LOCATION Q'FSL-2970'FEL

SEC, 27 TWP.24 RGE.12 X on

W)

COUNTY Stafford

ADDRESS P. 0. Box 574 - Lyons, K3 67554
. Date Well Completed N/A
PHONE #(316) 665-5601‘ OPERATORS LICENSE NO. 5958 Plugging Commenced 7/30/84
Character of Wellt D & A : Plugging Completed 7/30/84
(0ll, Gas, D&A, SWD, Input, Water Supply Well}
Did you notify the KCC/KDHE Jolint District Office prior to plugging this well? Yes
Which KCC/KDHE Joint Office did you notlfy?
Is ACO-1 flfed? No If not, is well log attached?
Producing formation Depth to top bottom TaD.
Show depth and thlckness of all water, oil and'gas formations.
OlL, GAS OR WATER RECORDS l CASING RECORD
Formation Content From To Slze Put in Pulled out
Describe In detail the manner In which the well was plugged, 'ndicating where

the mud fluid was placed an
the hole. |If cemont or othe

d the method or methods used in introducing it Into
r plugs were used state, the character of same and

depth placed, froq__fee+ to feet each set. Plugered with 100 sacks of 60=40 pCZ

mix cement.

(1f additional d

Name of Plugging Contractor

escription is necessary, use BACK of this form.}

United Cementing & Acid Co., Inc. License No.

Address P. 0. Box 712 - El Dorado, K3 67042 é? ‘;2
215
ﬂcuﬁ;ﬁh o
STATE OF Kansas COUNTY OF Rice X1 oTATE OO Y Pt
Pierre C. Egbert CCEEEETCEae T er Cot o SN n21 R4
{operator} of above-described well, being first duly sworn on cath, says: That RF o

| have knowledge of the fac
the log of the above-descri
correct, so help me God.

ARy

s“}%;;
i

st

M. DAWN WILKEY i
rice County. hs. {
My Appt. Exp. j [-)f -5 H

e

My Commission expires: f/‘

and matters hereln contained and PP,
as filed that the same are COMBERY A LG .

tru d i
.{é;f:if><zgzlg:) \ﬂﬂmmﬂLimh@
(Stgnaturegd f Al A;KQZV/ -

(Address)}

ts, statements,
bed well

SUBSCRIBED AND SWORN TO before

g}'}.day of S&m-}-_ »

(g

/b

Form CP-4
Revised 01-84
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