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WELL PLUGEING REGORD

STATE OF KANSAS KoAcRo~82o3=117

 STATE CORPORATION COMMISSION
130 S. Market, Hoon%r?&ZE\VED

AP\ numeer /5 -/ 5/ -’Zd{ 2.51'&0 00

LEASE wAME__ICHU (Luders) -

Wichita, KS 672021 13-6-02
AN TYPE OR PRINT WELL NUMBER 26 (1)
DF.'CBB?-““’ MOTICE: FIl1 out completely
b and retura to Coasx, Div. 1650 Fr. trom S Section Line
. \M!C‘;—‘_\TA oftlce within 38 days.
V\CG it - 4850 Ft., from E S5ec¢tion Line
LEASE OPERATOR__ Iuka/Carmi Devlopment., LT.C SEC._~7 TwP, 27 RGE. 192 tEJar<:g
ADDRESS P.O. Box B47 COUNTY Pratt
PHONEF{620) _£72-2531 OPERATORS LICENSE HO. _21713q Date Wei( Completed 1-15-42
Character at Wail —cil Plugging Commenced 10-29_02
(of!, Gas, DLA, 5WD, Input, ¥Water Supply Well) Plugging Completed 11-1-02
The plugging proposal was spproved on (date)

oy

(KCC District Agent's Name).

ls ACO=1 filed? |t not, Is wal!l log sttached?

Producing Foraatlion Simpson Oepth to Top__g2=g " Bottom

and gas formatlons.

Show depth 4nd Thlickness of al| water, oll

]

TeDe

4325672 AR

CASING RECORD

0lL, GAS OR WATER RECORDS
Formation Content From To S1ze Pyt In Pulled out
Simpson cilswater 4252 2|5 172" | 101942

placed and the wmathad or meThods used Ian Introducing I+ |

ware usaed,

state the character of same and depth placed,

Describe |n dets{|l the manner In which the wel! was plugged, Indicating where the mud fluld wa

nto the hole. |t Cesment ar other plug

troa__feet to feet sach saT

CIBP set at 4150, 2 s £ 200t 2 ahotbo
nllhea sx_cement down 5 1/2° i ' -

fo top off cement

Name of Plugging Contracter_Pratt Well Service, Inc License Na. 5803
Address P.0O. Box 847 Pratt, KS 67124

NANE OF PARTY RESPONSIBLE FOR PLUSGING FEES: Iuka/Carmi Developpent, T.LC*”-

STATE OF Kansas COUNTY OF _ protit , 38,

n. Prodiuction Clerk
sbhove=descrlbed well, being firsT duly sworn on ocath,
statements, and satters hereln contalined and Tthe log ot
The same are true and correet, so help me God.

(Address)

A, KEVINC. GATES
CEER Notary Public - State of KenSUBSCRIBED AND SWORN TO betfore me ﬂZ

My Appt. Explres ‘=, {3/04

(Signature)

(Employes of Operator) or (Qperztor) o
says:

{edge of The factTs
| as tlled Tha

Tthe,

5

-

day of_Docember » ¥ _2002

A A OL

3!!’#05/

My Commisslon Explres:

Hc{fary Publlc

Form CP—4
Revised 05-83

'



