STATE QF KAMSAS ' MELL PLUGGING RECORD ‘ A
STATE CORPORATION COMMISSION K:A:Re=82-3-117 APl NUMBER 15-095-20165 —0 o0 O
200 Colorado Derby Bullding - ‘ .
Wichita, Kansss 67202 ! LEASE HNAME Morisse

TYPE QR PRINT WELL NUMBER 1

NOTICE: Fii} ost completoly :
and return to Cons. Dlivy, C-SE-5% Ft. from § Sectlon Line

office withim 30 days. . .
.o ‘ Ft. from E Sectlon Line

LEASE OPERATOR Craves Drilling Co., Inc. sEc.35 Twp.30S ree. 10 &)or@
ADDRESS 151 N Main 850 Wichita, Ks 67202 COUNTY  Kingman

PHONE#( 316§ 265-7213  OPERATORS LICENSE No, -428 Date Wel! Compieted 7-1-69
Character of Well 0Oil Piuéglng Commenced 12-19-89
(011, Gas, D&A, SWD, Idput, Water Supply Wall) Plugging Completed 12-29-89°

DiId you notlfy the KCC District Offlce prior fo plugging thls well? YES

Which KCC Oftice did you notlty? _ Wichita

Is ACO-1 flled? it not, Is well log attached? X

Producing Formatlon Depth to Top Bottom T.D. 4621

Show depth and thickness of all water, oil and gas formationse.

OIL, GAS OR WATER RECORDS i CASING RECORD
Formatlon [Tontent IFrom To S5lze Put In Pulled out
8 /8 244 noene
I% 577 2500

Descrlbe In detail the manner In whlch fthe well was plugged, Indlcatling where the mud fluid was

placed ‘and the method or methods used In lntroducing It into the hole. I{ coment or other plugs

were used, state the character ot same and depth placed, from feei to rpigéﬁfguch &f"
sand from 4590 to 4400 4sx dump Bailor S M,,,f.w;[m\l COMISS!

run_tubing 1600 spot 25 sx pull €o 1100 spot 25 sX pUIl TO0 SUUCLF TOWLOD

pull tubing BJ pump . ey 0 ,“\ﬂ_
Van Gacgan and Elmo o LoCaTlln i *
(If addlitlonal description Ts necessary, use BACK of this form.)

' T ONSERVATION DIVISION
Name of Plugglng Contractor Clarke Corporation . Llcense o.wi‘ﬁha Ransas
Address Box 187 Medicine Lodge, Ks 67104 (~Q-F 0O
STATE OF  Kansas COUNTY OF Barber ,55, .

T Elmo R. Morgenstern (Ffmployae of Operator) or (Operator) of

above-described wall, belng first duly sworn on cath, says: Thet | have knowledge of the facts,
statements, and matters hereln contained and the log of the above-described well as flled that

the same are true and correct, 50 help me God. ’
tsngnnure’c{%yﬁ%mﬂm
o) - Sty uf Honsas :

LR
&gﬁlﬁ:n 3, WiNOHELL {Address) Medicine Lodge:/-Kg 67104

T e

RIBED AND SWORN TO before me thi day’ of chemé§f§ ‘) 19 89
| (G Q L) e $L/
) Notary Publ
My Commlssion Explres: June 21, 1991 6 \\iiiiz>

— ¥

Form CP-4
Revisod 07-66




