STATE COF KANSAS

STATE CORPORAT 10N COMM1SS 10N
‘200 Colorado Derby Buliding
Wichite, Konsas. 67202

WELL PLUGGING RECORD
KeAsRe=-82-3-117

TYPE OR PRINY

NOTICE: Fill out éompletely
and return to Cons. Div.
oftlce within 30 days.

LEASE OPERATOR Petex Corporation

ADDRESS 111 Meadows Building, Dallas, Texas 75206

692-0812

PHONE# (214 ) OPERATORS_LICENSE NO. 3261

Character of Well D & A

——

(0il, Gas, D&A, SWD, Input, Water Supply Well) ~~

Did you notlfy the KCC/KDHE Jolnt District Offlce prieor to

Which KCC/KDHE Joint Office dld you notify?z ¥l

APl NUMBER 15-185-22,418-.0000

LEASE NAME Murphy
1

WELL NUMBER

2970 Ft. trom S Sectlon Line
3960 Ft., from E Sectlion Line
SEC. 32_ THP. 22 RGE. I (f)orcw)
CoUuNTY Stafford |
Date Well Completed¢ 6-20-87
Plugging Commenced 6—-20-87
Pluggling Compieted 6-20-87
plugging thls weltl yes

Bottom

15" ACO-1 fliled? Yes if not, Is well log attachaed?
Producling Formatlon Depth to Tap
Show depth and thickness of all water, oll and gas formations.

0lL, GAS OR WATER RECORDS N CASING RECORD
Formation Content Fram Te |Size Put in Pultled out {
0 352 | 8 578 352 0 |

Descrlibe In detal.d the mannasr in which the well
placed- and the method or methods used In Introducling

were used, state the character of same and depth placed,
#1 @ 3700' w/25 sacks

was plugged,
it Into the hole.

from.
60/40 Pozmix w/6% gel

Indlicating where the mud fluid was
It cement or other plugs

feet to feet each set,

#2 @ 540' w/50 sacks

#3 @ 385" w/40 sacks

4 @ 40" w/10 sacks

15 sacks In ratholé

(If additlonal description Is necessary,

use BACK. of this formar~_--,w

STATE 77, oo
Name of Pligging Contractor_ ALLEN DRILLING COMPANY License No. - 5418
Address P.0. Box 1389 Great ‘Bend, KS 67530 AUG A 1087 &~& -—577
STATE OF Kangas COUNTY OF Barton WSSe L .30
Wl Ransss

John A. Johnson
sbove-described well, being flrst duly sworn on oath,
statements, and matters hereln contalned and the
the same are true and correct, so help me God.

says:

(Signatur

{Address)

SUBSCRIBED AND SWORN TO before me thls OHL% ay of OFMXJ

(Employee of Operator) mx

tog ot the abov

That | h nowl

ibad

dge of
el as

7
P.0. Box 1389, Great Bend, K§ 67530

— Y

L9 51
%%ﬂ%ﬂ/

My Commission Expires;

CARLA

"u?.m£MmeLBpQEgEE§i—

tary PublZi}

fForm CP-4

Revised 08-B4




