¢
. . #STATE OF KANSAS _ WELL PLUGGING RECORD
" "STATE CORPORATION COMHISSION KeAeR.=82-3-117 APi NUMBER  15-185-21107-C0

200 Coiorado Derby Buildimg .
Wichita, Kansas 67202 JEASE NAME Walls

TYPE OR PRINT WEiLL NUMBER #1
NGTICE: Fili out co-Ele?elz

and return to Cons, Dlv, Fte from S Section vLine
offlce within 30 days,

Ft. trom E Section Line

" LEASE OPERATorR Oil Producers Inc. of Kansas sic. 9 Twe. 23 pee 14 E¥oriwy

" ADDRESS BOX 8647, Wichita, Ka-sas 67202 COUNTY Stafford

PHONE#( 316  681-0231 OPERATORS LICENSE NO. 806] Date Well Completed 12-30-86 9:3Q’

AM.
Character of Wall 0il Plugging Commenced 12—3(%~8§ 9:30.

. (011, Gas, D&A, SWD,'input, Water Supply Weil) Plugging Completed 12-3G-86§ 11:301
AM 1

{ ; Dld you notify the KCC/KDHE Jolnt District Otflce prlor to pluggling this well? yeSs

- Whlch KCG/KDHE Joint Oftice did you notityz  District #1

“+ 1s ACOst fllred?__ves 1f not, is well log attached?

Prqducln; Formation " . Depth to Top 3972 Bottom 3670 T.D. 4025

Show depth and fthickness of alt water, oli! and gas formations,

OIL, GAS OR WATER RECORDS ] CASiING RECORD

Formaffon‘ Content To Slze Put 1In Pulied out
_ 8§ 5/8 309 - -
A% 1024 2051, 45"

Describe in detal] the manner in which the well was plugged, Indlcating where the mud fluld was
placod and the method or methods used (n (ntroducing It inte the hole. 1f cement or other plugs
were used, state the character of same and depth placed, from feet to feet oach set,

;J'I_"Bot-_tom: Sand 3990 to 3600 ca~ 4 sks rcement. Top 2 Hulls, T0 gel, 2 hulls,
© 120 sks ATL.. Max Pressuxe 400, Shut In 170

(if additional description ls necessary, use BACK of this form,)

, HWame ot Plugging Contractor_ _Great Bend Casing Pullers, Inc License No._ 4635 CP
‘Address_Box 768, Great Bend, Kansas 67530

STATE OF Kansas CounNTY of _~Barton . ,55.

Randy P. Wagner (Employea of Operator) or (Operator) of
above-described we!ll, being flrst duly sworn on oath, says: That | have knowledge of the facts,
statemants, and matters hereln contained and the log of the above-described well as flied that
the same are true and c¢orrect, so help me God.

§TATE (ORPPRATION COMMISSION (Signature) 2uVed o &2

o
e 1 5-FT (Address) Box 768, Great Bend, Kansas
AN 1B aRT /58 e

GGNE'@MB\' SORIGED AND SWORN TO before ma this _ 13th day of January .19 B7
Wichita, Kansas
%/a’,/?ﬁ/m %Wm/

1-13-90 Notary Publlc

My Commlssion Explires:

Form CP-.
Revised 08-8:

AT, s NOTARY PUBLE - State of Kaveas
S My Appt Exp. LOVELLA L. MULLEN
T . My Appt Exp. /=73 50

T PRSP RHPA DR .




