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STATE OF KANSAS ~ WELL PLUGGING RECORD
STATE CORPORATION COMKISSIOR KeA«Roa~£2-3-117 AP 1 NUMBER None
200 Colorado Derby Bufliding .
Wichita, Kansas 67202 LEASE NAME Sonderreggex
TYPE OR PRINT WELL NUMBER 1
NOTICE: Fliii out completely
and return to Cons, Dive. 4950 Ft. from 5 Section Line
offlce within 30 days.
330 Fte from E Section Lins

LEASE OPERATOR Austin Brady SEC._2], TWP._22 RGE.3] g(E)or
ADDRESS P.O. Box 793, Garden City, Kansas 67846 : COUNTY Finney
PHONE#Z ¢ 31§ 276-6928 OPERATORS LICENSE NO, 4186 Date Well Completed 10-24-52
Character of Well 0il D&A Pluggling Commenced 01-24-86
(011, Gas, D&A, SHD, iInput, Water Supply Well) Plugglng Completed 01 -27-86
Did you notify the KCC/KDHE Jolnt District Offlice prlor to pluggling this well? Yes

Which KCC/KDHE Joint Office did you notity? KCC and KDHE Joint Offices

Is ACO-1 filed? Yes If not, is well log attached?

Producing Formation Mississippi Depth to Top 4705! Bottom A47L8' T.D. 408"

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

C1L, GAS OR WATER RECORDS | B 5/8" 5.C. @ 310" CASING REGORD
Formaffon Content , From To Size Put in Pul led out
Mississippi 0il 4705 (7B | 5 4968 753

Describe tn detail *+he manner In which the weil was plugged, indicating where the mud fluid was
placed and the method or methods used in introducing It into the hole. If cement or other plugs
ware used, state the character of same and depth placed, from feat to feet each set.

Spot 50 s/c cement @ 3865 for p;ug. MlS & Pump 50 s/c _cement @ 3150', Perforated @ 1150' &

el N = [l ol
otal ca51ng MlX & pump 10 s c common cement as surface nlug. 8 _surface casineg 4
underground & cap with steel plate welded on top.
{1f addltional description is necessary, use BACK of this form,)

Name of Pluggling Centractor Bob Sargent's Casing Pulling Service License No. N/A

Address _ Liberal, Kansas 67901

STATE OF Kansas COUNTY OF Finney 255
Austin Brady (Employee of Operator) or (Operator) of
above-described well, belng first duly sworn on oath, says: That | have kn-wledg: of e facts,

statements, and maffers herein contained and the log of The above-dg
the same are true and correct, so help me God.
(Signature)

{Address) P.0. Box 793, Garden ty, XS

SUBSCRIBED AND SWORN TO before me this szi&__ day ot TYiQNCHh / 219 N
)
nQ

Notary Public

My Commlission Expires: Od-04d.-31
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