STATS OF XANSAS HELL PLUGG!ING RECIRD 15.
CSTATS CORPCRATION COMMISSION . ReAaRa—32=3=117 AP, wumszr 093-2085840000
200 Caoloerade Darby Building
fiichita, Xunsas 67202 LEASE NAME LOUCKS
TYPE OR PRINT WELL NUMBER 1-18
NOTICE: Fl11) out ccapletely
and return to Cons. Dive 330 Ft. from S Sectvion Line
offica within 30 days. . >
. 330 . .F+. trom E Section Line

LEASE OPERATOR CHEVRON U.S5.A. INC. SEC. 18 TWP.245 RGE. 36( o:
ADDRESS P. O. BOX 12116, OKLAHOMA CITY, OK 73157 COUNTY KEARNY
PHONEZ ( 405 __949-7000 OPERATORS LICENSE NO. 4519 Date Well Completed N/A

Plugging Commenced ‘ 03/14/86

Character of Well DRY

(0it, Gas, D&A, SWD, Input, Water Supply Well) Plugging Compleated 03/14/86
Did you notify the KCC/KDHE Jolnt District Office prlor to plugging this well? YES
Which KCC/KOHE Joint Office did you notify? CLYDE WILEY OF DODGE CITY, KS§S
Is ACO=1 filed? YES If not, Is well log attached?
Pr;ducing Formation DRY HOLE ‘ Depth to Top Bottom TeD.
Show depth and thickness of al! water, oll and gas formations,
OIL, GAS OR WATER RECORDS [ CAS ING REGQRD B
Formation [ConTenT From To Size Put In Pulled out
_8-8/8 |__2000 0
| | |
Dascrlbe‘ln detal,l the manner in which the wel]| was plugged, Indicating where the mud fluid xal
placed and the method or methods used In introduclng It into the hole. If cemant or o+her plugs

ee+ eac

werg used, state the character of same and h placed fr fa to
RU & EN EiECTRIC LOGS. TIH, CIRC, POOH, TIH OP% EﬁDED TO 3088+T‘S§6T 10USACKS CL "H“ CMT MILXED

@ 16.4 PPG, PULL _UP TO 2020' SPOT 45 SACKS CL "H” CMF, MIXED @ 16.4 PrG, PULL TP TU 8/U" SPOT
25 SACKS CL MH" MIXED @ 16.4 PPG, PULL UP TO 40", SPOT 10 SACKS CL "H" TO SURFACE, FILL RAT &
MOUSE. _HOLE W/100 SACKS CL "H™ CMT. CUT QFF 8-5/7/8" CSG 3™ BGL, CAP & TV WELL.

(1f addltlonal descrliptlon Is necessary, use BACK of this form.)

Name of Plﬁgglng Contractor N/A License No.
Address
STATE OF } COUNTY OF 215S.
MICHEAEL 0. MCCARTHY {Employee 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-described well as filed that

the same are true and correct,} me-God.
. P OB Cwission ¢ s1gnature) Mkl O e &mi/)ﬁz/

O ooy oom
. AP =g 1) (Address) _ P.0. BOX 12116, OKLA. C{TY OK 73157
CONs
SUBSCRIBED AND Sfld?{%ﬁéﬁw@@&re me this 74, day ot PR/l 9 b

nsa
-9 5% - e
, g Notary Publi
-My Commlssion Expires: ?%1{2: 7§>f3 o -

Form CP-4
Revised 08-843




