¢
STATE OF KANSAS . WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAaRa=B2-~3-117 AP| NUMBER 19-145-21,264-0000
200 Colorado Derby Building

Wichita, Kansas 67202 Lease name K.U. Endowment

TYPE OR PRINT WELL NUMBER ]
NOTICE: Fill out compleiely
and return to Cons. Div. 990 Ft, from S Section Line
office within 30 days.
2310 Ft. from E Section Line
LEASE OPERATOR Fell 011 & Gas sec., 21 Twp.225 RGE. 1D x&xxﬁC:i>
ADDRESS 4451 W, 51st Street, P. 0. Box 9487, TU-[S&, 0K COUNTY Pawnee
7aT57
pHone# (918  446-6114 OPERATORS LICENSE No, 6718 Date Well Completed 9-5-87
Character of Well D&A Piugging Commenced 9-5-87
(0it, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 9-5-87

Did you notify the KCC/KDHE Jolnt District Offlce prior to plugging this well? Yeg

Which KCC/KDHE Jgint Offlce did you notify? District: #]
?o be F1{ea
Is ACO-1 fited? by Operator [t not, is well log attached?
Producing Formation Depth to Top Bottom T.0. 4065'

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

0lL, GAS OR WATER RECORDS | CASING RECORD

Formation Content From To Size Put in Pulled out

8-5/8" 301" None

Describe in detail the manner in which the well was plugged, indicating where the mud fluid was
placed and the method or methods used in intreducing i+ into the hole. |f cement or ofher plugs
were used, state the character of same and depth placed, from__ feet to feet sach set.

980' - B0 sks W -~ 10 sks
330" - 30 sks .

40' - 10 s

RH' - 15 sks

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

Name of Plugging Contractor Halliburton Services License No.

Address 410 Union Center Bldg., Wichita, KS 67202

STATE OF Kansas COUNTY OF Sedgwick LSS

Diane Rebstock, Agent KERUXKXHNe of Operator XXX XXHKIAXKIKK of

above-described well, being first duly sworn on cath, says: That | have knowledge of the facts,
statements, and matters herein contained and the log of the above-described well as filed that

the same are true and correct, so help me God.
(Stgnature) K)QWMJJ /&ajoc

(Address) ter., Suite J0% Wichita
65;02
SUBSCRIBED AND SWORN TO before me this 11th of September ,19
PAMELA J. DEITCHLER m
State of Kansas
My Appt. Exp. |,+19 90 N°Ta!‘cY Rul n"\ S ToMMISS {1,

Yy Tomrrssion Expires: June 14. 1990

-
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WERYATION DIVISION
Wichia, Kansae




