;¢ STATE"CORPORATION COMMISSION

A\

STATE OF KANSAS WELL PLUGGING RECORD
KeAeRe=82-3-117
200 Colorado Derby Bullding

Wichlta, Kansas 67202
TYPE OR PRINT

and return to Cons. Div.
office within 30 days,
LEASE OPERATOR Energy Three, Inc.

ADDRESSP.O. Box 1505, Great Bend, Kansas

67530

OPERATORS LICENSE NOQ.

pHoNE #31.0)792-5968 '

Character of Well D & A
(011, Gas, D&A, SWD, Input,

Water Supply Well)
DId you notify the KCC/KDHE Jolnt District Office prior to

Which KCC/KDHE Jolnt Office did you notify?

#5130

AP1 NUMBER 15-095-21,469
—0 0

LEASE NAME Ewing

#1 i

WELL NUMBER

NOTICE:Fill out completely ‘

spoT LocaTion C 8/2 SW NW
sEC.,31 TwPR9S RGE. 5 XEXor (W)

COUNTY Kingman

Date Wel! Completed 9-1-84
9-1-84
9-1-84

Plugging Commenced

Plugging Completed

plugging this well? YES8

David Werts

Is ACO-1 flled? JyeESs If not, is well log attached?

Producing formation Depth to top

bottom

Show depth and thlickness of all water, oll and gas formatio

0lL, GAS OR WATER RECORDS |

NS

CASING RECOQRD

Formation Content From To Size

Put 1In Pulted out

& gravel 8=5/8"

ST o

212! NONE

Descrlbe in detail The manner In whlch the well
the mud fluld was placed and the method or methods used In
the holes |f cement or other plugs were used state, the cha
depth placed, from_ feet to _ feet each set.

was plugged,

indicating where
Intfroducing It into
racter of same and

RECEIVED

35 sacks cement at

1050

cement at

STATECORPDRAﬂﬂNFOHMM_SmN
EI

720! Weig

35 _sacks
Bridge Plug &25H cement at

60!

.

sacks
10

sacks cement

in Rat hole

NGV [ T 584

(1f additional descrliption Is necessary, use BACK

Name of Plugging Contractor Sun Oilwell Cementing

Wichita, Kansas

K of this form.) CUNSEAVAIIUN UIVISION
lLicense No.

Address P.O. BOX 169
Great Bend, Kansas 67530
falatalml AVi0IA]
nEUE‘iIL-nLrJ\IAIIIEC‘I ‘
STATE OF KANSAS COUNTY OF SRDGWLLA .SsSTATECUHHJHRlIui~: AEHHHESION
Timothy E. Brandt, Vice Pres. & Gen. Mgr. of : - v)ﬂ
BRANDT DRILLING. GOMPANY, TNC. (employee of ator) orp 7 2 61;Lf
(operator) ot above-described well, belng flrst duly sworn on oafth, sjys: ThaI‘ é;
| have knowledge of the facts, statements, and matters herein coktatnad d. JAHONDNSWN
the log of the above-described well as filed that the same are u SOUGER o4 Kansas
correct, so help me God. NYTIRIEEN
'\ﬁbg, . (Signat
S Q& 05Y%." Broadway, Suite 920
SR Q. A.Mddress) ]
LR W™
suascmBED,;A@"swoﬁw_yo tm re me Thi ay of (¢ , 1984
',., -
A --,4 0'
- (\ e 0 "(
- . v R a JufteTSrandEl o
My Commlsslon expires: Febr. 29,1988,}0 """" EQQ&.f " ' Barbar %ﬁp
Terana bt Form CP_4

Revised 01-84



