. 15.085-20473-004!

STATE OF KANSAS WELL PLUGGING RECORD -
STATE (CORPORATION COMMISSION . KaiAaRo=-82-3-117 AP! NUMBER Aufust 6; 1981
200 Cotlorado Derby Building . .
Wichita, Kansas 67202 ‘ LEASE NAME Goering SWD
TYPE OR PRINT WELL NUMBER #1,
NOTICE: FI1l out completely
and refturn to Cons. Dlv, 3910 Ft., from S Section Line
office within 30 days.
: 1270 Ft+. from £ Section Line

LEASE OPERATOR__ Brady Fluid Service; Inc. SEC._10 TWP. 22 RGE._34 (&)or ()
ADDRESS P.0. Box 94, Garden City, KS 67846 COUNTY Finney
PHONE#( 318 _275-5827 OPERATORS L ICENSE NO. 7217 Date Well) Completed Jan. 18,1985
Charactor of Well SWD ’ Plugging Commenced June 8; 1993
(Cil, Gas, D&A, SWD, Input, Water Supply We!ll) Ptuggling Completed June 9; 1993
The pluggling proposal was approved on June 8; 1991 {date)
by Steve Durrant (KCC District Agent's Name).
Is ACO~1 filed? Yes If not, 1s well log attached?
Produclng Formatlon Cedar Hills Depth to Top 1580 Bottom 1710 T.D. 1800

Show depth and thickness of all water, oll and gas formations.

0IL, GAS OR WATER RECORDS | CASING RECORD

Formatlion Content From To Slze Put In Pulled out
Service Pipe 0 300'l 8 5/8 None
Long String 0 Fsoo' 4 1/2 None

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 introducling it info the hole. 1f cement or other pilugs
were used, state the character of same and depth placed, from__ feet to__ feet sach set,
6-8~93 - Haliburton pumped 150 sacks cement down casing. Let set for 4 hours and pumped
50 sacks cement. Returned 06-09-93 and pumped 25 sacks cement to top of casing. Preassured
up to 500 Ilbs. and held. Preasurred up between surface pipe and casing to 500 lbs. and held,

(1f addl*fonal'descrlpfion s necessary, use BACK of this form.)

Name of Pfuggling Contractor Brady Fluid Service; Inc. License No. 7217

Address_P.0. Box 94,; Garden City, KS 67846

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Brady Fluid Service; Inc.

STATE OF Kansas COUNTY OF Finney 455

Keith Brady {Employee of QOperator) or (Operator) of
above-described wefl, being flrst duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contalned and the log of the above~-described well as filed that

the sams are true and correct, so help me God.
(STgnature)

(Address) P.0O. Box 94; Garden City;~KS 67846
SUBSCRIBED AND SWORN TO before me this 5235 day of (:ququ L1953
7
(onnie ey

Notary Public

My Commisslon Expiresgéi@gﬂ“n*LL /319,
[4] .

A CONNIE BONWELL _Form -4
=4, Notary Publlc. State of Kansas Revised 05-88
= My Appt. Explres [/ 3 @




