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 STATE OF KANSAS _ WELL PLUGGING RECORD \\ | :
STATE CORPORATION COMMISS 10N KaAsR.-82-3-117 )}9 AP NUMBER 15-009-23,361 OD
200 Cclorado Derby Buildinag — =
¥ichita, Kansas 67202 L EABG LINAME #1 ' Rous_C
TYPE OR PRINT WEiL. NUMBER 1 e

HOTICE: Fili out completel ' L
and reoturn to Cons. Div. Ft. from S Section Line
oftice within 30 days. ' S
' ' Ft. from E Section Line

LEASE OPERATOR _Petroleum Energy Inc. sec. 32 Twp._Ll6SReE._L1 CEXor(Wy
ADDRESS_224 F. Douglas, Kress Enevrgy Ceunber Suile COUNTY Bartan :
P?{gr?e’#(gighltzasé KgagnssaasogngAQI'ORS LICENSE NO., 5230 Date Wel| Completed
Character of Well nil Plugging Commanced J']_lg_ég_f‘ﬁ
{0il, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Compieted l2;3t) PM

Did you notify the KCC/KDHE Joint District Oftlice prior to pluggling this well? yveg . . . “':yj

Which KCC/KDHE Joint Qtfice did you notity? District #$ -
Is ACO-1 fired? veo If not, is well fog attached?
Produclng Formation Depth fto Top 2986 Bottom . . . 334%,p. 3380

Show depth and thickness of.alil water, o0i) and gas formations.

[l

OIL, GAS OR WATER RECORDS { CASING RECORD "
Fermation TContent— VT Freom Y [Tot S ize . Put Tn i [Pulfed out e )
8 5/8 | 346 | - ——
R SR S e S P T TV S s
Describe in defall the manner in which the-well “wasplugged, Indlcating where.the mud fluld uaJ
placed and the method or methods used In Introducing it Into :the hole. . If cement or ofther plugs
were used, state the character of same and depth placed, from__feet to -feet each sef. -
Bettom: Sand 5 sks cement -

Top: 5 hulls, 200 =ks cement 8007400

(If additional description is necessary, use BACK of this form.)

Name of Plugging Contractor__ Great Bend Casing Pullers, Inc, License No._ 4635 CP :

Address Box 768, Great Bend, XKansas 67530

STATE OF Kansas COUNTY OF Barton LS55 o

Cory O Blurke (Employee of Operator) or (Operator) of
above~-described well, belng first duly sworn &n oath, says: That .i have knowledge of the facfs,
sfatements, and matters ‘herein-contained ‘and 'the tog of' the aboy:—descrh ed‘wal as flled ?haf

The same “ﬂnd correct, so help.me God.mhf
%Q,E\\\%?;@.}}\S’%@ S e Signaty r.a )"

(Address)’§ Box- 7//8”

i
i
5

; $ v e } TS B ) "F' )
51?5;5?-@ g .\gﬁ,% ! ; e T i i wf . 67540«
\"{)\i” '3 SU§SCRIBED -AND.. SNORN o' bafore me "this f”z"g rday | of~ November ) 19 88
W @1})@@0‘%\?“ 4L'£J feid P L{ s LAl - R
y o . ' Notary Public
?’?“kmv:u\mw e 'm ion Expires: - 1-13-90
of Kansas '

;. LOVELLA |, MULLEN c Form CcP-4
My Appt. Exp. 121570 | Rovised 0B-84
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