LEASE OPERATOR Smokey 0il Company : SEC. A Twp.;?gfﬁgg_ ;ZQQE,or<£?>
) : . ELa - | 2= RG 2
ADDRESS P. 0. Box 2360 Casper, WY 82602 COUNTY Hodgeman

STATE OF KANSAS " WELL PLUGGIHG RECORD

*STATE CORPORATION COMHISSION KeAsaR.~82-3-117 AP NUMBER 15—083—21,244_ga§d
200 Colorado Derby Bullding
Wichita, Kansas 67202 LEASE NAME Schraeder
TYPE OR PRINT WELL NUMBER  31-2
NOTICE: Fill out completely
and refurn fto Cons. Dive 4726 Ft, from § Section Line

otflce within 30 days.
1874 Ft. from E Ssttion Line

PHONE#{ 307) 266-0230 OPERATORS LICENSE NO, 4808 bate Well Complated 4/4/86
Character of Well 01l Plugging Commenced 414786
(O0t1, Gas, D&A, SWD, lnput, Water Supply Hell) Plugglng C?mpiafad 4/4/86

Did you notify the KCC/KDHE Joint District Qffice prior to pluggling thls well? Tes

Which KCC/KDHE Jolat Ofélce did you notify? Dodge City
ié ACO=-1 flled? No [f not, is well log attached? No. Service Company provided you.
Producing Formation ' Depth to Top Bottom TeD. 4840
Show depth and thickness of all water, oil and gas formations,
OIL, GAS OR WATER RECORDS l CASING RECORD
Formation Content [From To Size Put {n Pulled out
|
Describe In detall the manner in which the wel) was plugged, Indicatlng where the mud fiuld was!

placed and the method or methods used in Introducing It into the hole, !f cement or other plugs

were used, state the character of same and de +h placed, from feet to _ feet each set,
P&A: Plug #1: base @ 1620, 50 sx; #2: 50 sX3 #3. surface. 20 ex:

#4 . mousehole, 10 5X ] #_'rathole, 10 sx.

(1f additional descrilption Is necessary, use BACK of this form.)

Name of Plugging Contractor Irue Drilling Company License No. 4708

Address P. O. Box 2360 Casper, WY 82602

STATE OF WY COUNTY OF _ Natrona »5S.

above~described wetl), belng first duly sworn on oath, says: That | hava knowledge of the facts, |
statements, and matters hereln contained and the log ot the abo a-described well as filed that

thae same are true and correct, so help me God. -
- (Signature) Alen s

. =
U. ¥, PFickard

P. Q. Box 2360
Casper, WY 82602

C. F. Pickard (Employee of Operator) or (Operator) of #

‘(Address)

SUBSCRIBED AND S

April »19 86
g."iaun,i{» y Public

My CommlsslongEX vﬁaﬁmﬁ"ﬁﬁgﬂ-;

' MISEIoN
Form CP-4

APR 13]956 L/ /3= fg Revised 08-84

CUNSEHVATION Division
ch]llfd Kanaag




