It

STATE OF KANSAS

STATE CORPORATION COMMISSION
7200 Colorado Derby Building
Wichita, Kansas 67202

TYPE OR PRINT

WELL PLUGGING RECORD
KeAuRa-82-3-117

ap1 Numeer 15-069- 20 160 -0060
LEASE NAME Goddard
I|'Dl"l l

WELL NUMBER

NOTICE: FIll out completely

and

return to Cons.

Dive. Ft. from § Section Line

office within 30 days.

LEASE OPERATOR Continental Energy

Ft. from £ Section Llne

SEC.32 TwP. 24 RGE. 29 Boriw)

aooress P. O. Box 918  Garden City, KS 67846 county Gray
PHONE#( 316 276-8710 OPERATORS LICENSE NO. _ 5317 Date Well Completed _ N/A
Character of Well oil Plugging Commenced 9-4-90
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 9-6-90
Dld you notlfy the KCC/KDHE Joint District Office prior to plugging thls well? vesg
WhIM1«CC/KDHEﬁgb% gf&gfﬁdld you notify?_ Dodge City, KS
Is ACO-1 flled? N0 1info: |f not, is well tog attached?
Producing Formation St. louis Depth to Top Bo?*om T.D. 5129
Show depth and thickness of all water, oll and gas formations,
OtL, GAS OR WATER RECORDS I CASING RECORD
Formatlon Content From To Size Put in Pulled out

N/A 8 5/8™ |415 959" of

e 172" 15123 4 1/2 9/5# casing

Describe in detall the manner in which the well was plugged, Indicating where the mud fluid was

placed and the method or methods used in
were used,

Sanded up to 4700'.

introducing
state the character of same and depth placed,
Dump 4 sacks cement thu

I+ into the hole.
from feet to
bail&r on top.

If cement or other plugs
feet each set.

Shot pipe

free @ 959', pump 5 sacks gel and 75 sacks 60/40 POZ 6%k gel, 1/47 Flocele
__‘%e:jsaqkr:pull'gaéing to1430ifpump_j_ﬁagészﬁel. and 50 sacks 60/40_ POZ
¢ gel. Pull pipe t6 40" pump 10 sacks " _to surtace.
(If addltlonal descrilption is necessary, use BACK of this form.)
Name of Plugging Contractor Continental Energy License No. 5317
Address_p_ (. Rox 918 Garden City, KS
STATE OF Kansas COUNTY OF Finney 155

(Employee of Operator) or (Qperator) of

above-described well, being first duly sworn on oath, says: That | have knowledge of the facts,

statements, and matters herein contalned and the
the same are true and correct, so hel od .

SUBSCRIBED AND SWORN TO before me this __J

H'th; Ry

log of the above-described well as led that
(Slgnature) ’m /M/VZ

STATFCnmrmHATH“‘59?;&3;&53

G dofn{330pn Expires:

Grms-Rleataly R

Whemin: o JIsHS

{Address) P. 0. Box 918 G C KS 67846
_ 1§ day of ,19 qo
haatn D Q'ﬂﬂiytijfb
Notary Public
|- 30-4 2
Form CP-4

Revised 08-84




