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. WELL PLUBGING RECORD
) KeAeRo=82-3-117

7 STATE OF KANSAS
STATE CORPORATION CORHM15510N
200 Colorado Derby Buliding
Wichita, Kansas 67202

TYPE OR PRINT
NOTICE: Fiil out complafely

15.185.22129-0000

APl NUMBER 185-22, 129

LEASE NAME Krankenberg

WELL NUMBER

t

1

and return to Comns. Div, 330 Ft. from $ Sectlion Lins
offlice within 20 days. .
4260 Ft. from E Section Llne
LEASE OPERATOR __Crude Recovery Corporation SEC.6 _ TWP._ 22 RGE.]2 (E)or(:)
ADDRESS 1650 Georgetown Wichita, Ks 67218 COUNTY ___ Stafford
proNE#F (3163 681-3601 OPERATORS LICENSE NO. _9963 Date Well Completed 12-12-84
Character of Well D & A - Plugging Commencad 3-5-85
(Qil, Gas, DAA, SWD, input, Water Supply Well) Plugging Compieted 3-5-85
" b you notlfy the KCC/KDHE Joint District Office prior to plugging this well? Yég )
Which KCC/KDHE Joint Offlce did you notify? Dndge City
ls ACQO-1 filed? ves if not, 's weil i1og attachad? VYes
Producing Formation Depth to Top Bottom T.D.4310q'
Show depth and thickness of all water, oi! and gas formations.
Grt., GAS OR WATER RECORDS ] CASING RECORD
Formation Content From To Put ip Pulled out
265 NONE

|
|
|

Describe in detat! the manner In which the well was plugged,
placed and the method or methods used In introducing It Into
were used, state the characTer of same and depth plaged, from

3676 50sx b/ 40 Poz 720'

50sx 60/ 40 Poz 300 _ 40 sx_ b0 40 40 Solid Bridge and

Indicating where the mud fluid was
the hole. |f cement or other plugs
feet to  feet each sef,

10 sx 60 40 Poz”

2 - Ve
T~

(If additional description is necessary, use BACK

Name of Plugging Contractor__ Sun 0iJwell Cementing

of this form.)

STaTE

EIVED
License Nocommﬂﬂﬂomgowmmqumg

above-described weil, being first duly sworn an ocath,
statements, and matters hereln contained and *the
the same are true and correct, so help me God.

says: T
log of the a

(Signature)

Address__ Great Bend, Kansas APR 1 2109
STATE OF Kansas COUNTY OF _ Barton )SSe CUN&IWAAONDWBM
V‘I"‘hl[a N

Yern Brungardt (Employee of Operator) or (05&?%Wor) of

hat 1 have knowledge of the facts,
bove-described well as filed that

7

lLb#sf.F‘ll i’ ]'ﬂ.. My

(Address) /QS—O 6962‘}3%&}&
SUBSCRIBED AND SWORN TO before me this A day of JLOYLX ,19 85
@(/Mwy K Irip o
Notary Public
My Commission Expires -y
HBT!HYPUBUG
STATE OF KANSAS Form CP-4

Appt. Exp. {D-g-%€

Revised 08-84




