~ . 16.055.60325.0 000

‘STATE ‘OF KAMNSAS WELL PLUGGING RECORD
" STATE CORPORATION COMMISSION KeAaRa=82-3-117 AP NUMBRER 6-2-1950
200 Colorado Derby Building
¥ichita, Kansas 67202 LEASE NAME  Werner
TYPE OR PRINT WELL NUMBER 1
NOTICE: Fill out completely
and retfturn to Cons. Dlv. Ft. from S Section Line

offlce withln 30 days.
Ft. from E Section Line -

LEASE oPERATOR _American Warrior Inc., sec._22 Twp.225ree. 34 (Hor(w
ADDRESS P, O.'Box 399 Garden City, KS .67846 COUNTY _ Finney

PHone#(316_ 275-2963 oPERATORS LICENSE No. 4058 Date Well Completed L1950
Character of Wal] gas : Piugging Commenced #4-15-91
(0i1, Gas, D&A, SWD, Input, Water Supply Well) prufying Compieted 4-17-9L

DId you notify the KCC/KDHE Joint District Office prior to plugglﬁg thls well? yes

Which KCC/KDHE Joint Office did you notify? Dodge City

l'sI ACO-1 flled? unknown If not, iIs well log attached? none @
Producing Formation Hugoton Depth to Top 2908 Bottom 2656  T.p, 2704 ) ‘
Show depth and thickness of all water, oil and gas formations, REC IVED

STat® coavonmgu GIMMGITN
0IL, GAS OR WATER RECORDS | CASING_RECORD )

Formation Content From To Size Put in Pul led ou1“..I “ ’4 lgg!

surfaceb600] 8 5/8 600’ none Wﬂﬂ—
- 2704 7" 2704° none m:mu Iﬂm!s' :
" 2699 5 LU 2699 none

- — 4*‘/{

*ciFF‘Vl

Describe in detail the manner in which the well was plugged, Indlcaflng where the mud fluld was

placed and the method or methods used in Introducing it into the hole. If cement or other plugs

were used, state the character of same and depth placed, frog__feef to feat ?ach set.

Pumpedl sack hulls, 20 sacks comon cement, displace €0 2200

Shot, pipe @ 1060'.  Pipe not free and could not pump into it.

Ran_tuhing pump 150 sacks 60/40 poz 67 gel cement to surface

npulled tubing. Topped off hole with 15 sacks.

(If additiona! description fs necessary, use BACK of this form.)

Name of Pluggling Contractor Continental Energy License No. 5317
Address P. 0. Box 918 Garden City, KS 67846
STATE OF %{ COUNTY OF T in by —— ,55.

(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 contained and the log of the above-degscribed well as/flled that
the same are true and correct, so help me God.

-(Signature) Lt
AL
(Address) éf/ﬂve A5 ﬂdﬁe |
SUBSCRIBED AND SWORN TO before me this 33(:"" day of prDJLLP_ » 19 9/

Faiba S.lnoeK

Notary Publlc

My Commission Expires: |l—20D-9=

Form CP-4
Revised 08-84




