S

TATt OF KANSAS WELL PLUGGING RECORD
[gTATE CORPORATION COIMISSION . APl NUMEER 15-185-21,966=0000
%OO COLORQADO DERBE?%H%DING LEASE NAME  sSchieb

J SAS chie
HertTA " , TYPE OR PRINT
/PLEASE FILL OUT COMPLETELY WELL NUMBER 3
/" AND MAKE REQUIRED AFFIDAVIT.

5 . SPOT LOCATION SE NW NE
LEASE OPERATOR __vAC Pei:roleum ' SEC'ZJ_TWP'ZQ_RGE.-;_;‘_()EXOR(H)

ADDRESS 6225 East Kellogg Suite C COUNTY Stafford

DATE WELL COMPLETED 4-4-84
PHONE #(316) 685-0111 OPERATORS LICENSE NO. 8625 -

PLuccING COMMENCED 4-4-84

CHARACTER OF WELL .
(O1L, Gas, DeA, SWD, INPUT, WATER SUPPLY WELL) PLuecing COMPLETED __4-4-84

Dip you NoTiFY THE KCC/KLHE JoInT DisTRICT OFFICE PRIOR TO PLUGGING THIS WELL? YES

WricH KCC/KDHE JoinT OFFICE DID YOu NOTIFY? _ Dodge City, Kansas

Is ACC-1 FILED? _ YES IF NOT, 1S WELL LOG ATTACHED?

PRODUCING. FORMATION DEPTH TO TOP BOTTOM
SHOW DEPTH AND THICKNESS OF ALL WATER, OIL AND GAS FORMATIONS.

0IL, 6AS OR WATER RECORDS | - CASING RECORD

FormaTION . CONTENT FroM | To SIZE { PUT IN ~ PuLLep ourt

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 INTRODUCING IT INTO

THE HOLE- IF CEMENT OR=OTHER"PLUGS WERE USED STATE,= THE CHARACTER -OF: -SAME -AND- -==

DEPTH PLACED, FROM FEET TO___ FEET EACH SET.__ Plugged well with 180 sxs 5()[4!! ng, 2%
gel as follows: 3700f —- 50 sxg; 700" - 50 gxs; 320Q' - 50 sxs; 40°
sxs with sloid bridge; rathole — 15 sxs; water well — 5 sxs.

(IF ADDITIONAL DESCRIPTION IS NECESSARY, USE BACK OF THIS FORM.)

NaME oF PLUGGING CONTRACTOR Wheatstate 0ilfield Services, InclIceNse No- 5149
ADDRESS -"P:0. Box 329 Pratt, Kansas 67124

VN

STI_—\TE OF - Kansas COUNTY CF Sedgwick ,SS.

]

L.C. Harmon ‘ (EMPLOYEE OF OPERATOR) OR
(OPERATOR) OF AROVE-DESCRIBED WELL, REING FIRST DULY SWORN ON OATH, SAYS: THAT
| HAVE KNOWLEDGE OF THE FACTS, STATEMENTS, AMD MATTERS HEREIN CONTAINED AND
THE (L0G OF THE ABOVE-DESCRIBED WELL AS FILED THAT THE SAME ARE TRUE AND-
CORRECT, SO HELP ME oD.

B.E-B_Tgf'u (STGNATURE) W%/Xz/ﬂﬂ‘ﬁ/
. \;' .

(ADDRESS)

»
AT

SUBSCRIBED ANMD SHORN -TO BEFORE- ME-THIS [2wDAY OF__-dsay _, 1989

WL W

/ " NoTARY PUBylc

Py Commi SSION EXPIRES:

CElV .
STATE cnamnAﬂaNEc'gMMissmN Form (P-4

kKevised 06-R3
MAY 1 8 1984

CONSEHW\TION BivISIo
Wichits, Kanans N




