R

WELL PLUGGING RECORD
KaAeR.—-82-3~117

L ]
hSTATE OF KANSAS
STATE CORPORATION COMMISSION
200 Colorado Derby Bullding
Wichlta, Kansas 67202

TYPE OR PRINT

NOTICE: FI11 out complately
and return to Cons, DIv,

offlice within 30 days.

LEASE OPERATOR Centeral Energy/Bill Jones

67530

ADDRESS Box 38 RR1 Great Bend, Ks.

OPERATORS L |CENSE NO.
oil

PHONE#( 316 _ 792-46006 9354

Chara}fer of Well

(01!, Gas, D&A, SWD, Input, Water Supply Well)

The pltugging proposal was approved on

\\

AP| NUMBER _15-145-21223-0000C
Bugter

LEASE NAME

WELL NUMBER 1B

4290  Ft, from S Sectlon Line

3660

______Ft, from E Sectlon Llne

sec. 23 Ttwe, 21Sge, 16W (gyor (w)

COUNTY Pawnee

Date Wel!l Completed

Plugging Commenced 4-24-90

Pluggling Complteted 5-3-90
(date)

by Duane Rankin (KCC DIstrict Agenf"s Name).
Is ACO-1 flled? ves [f not, 1s wall log attached? N/A
Viola 3768 Bottom 3788 1. 3924

Producing Formatlon Depth to Top

Show depth and thickness of atl water, ol! and gas formations.

0IL, GAS OR WATER RECORDS | CASING RECORD

Formation Content From To Stze Put in Pulled out
water —& 935-—&-548— 9495 Nohne-
Wwater ) 3974 5% 39274 2920

Describe in detall the manner in which the well
placed and the method or methods used in
were used,

introducling It

was plugged,
Inte the hole.
state the character of same and depth placed,

Indlcating where the mud fluld was
1f cement or other -plugs

from feet to feet each set.

spot 5 sacks cement, pulled Oipe, »numned

Sand back to 3720 £
500 1bs hulls, sg gel, sacKs o) % g om surface.

Allied r"'nmon-l-']'nrr -

Cement is 12 ft from surface,

Fill and covered

C o e o

(I f addltlonal descriptlion Is necessary,

Name of Plugging Contractor Gressel

usa BACK of thls form.)

5822

License No.

Corp.

Box 322 Haysville, Ks. 67060

Address

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

Bill Jones Box 328 RR]1 Great Bend, Ks,.

Kansas Sedgwick

STATE OF COUNTY OF

67530

255

K. Todd allam
above-described well, being flrst duly sworn on cath,

statements, and matters hereln contained and the

the same are true apd correc+ so help me God.
% d

says:

(Employee of Operator) or

log of the above-described well

(Operator) of
have knowledge of the facts,
s filed that

That |

,p;fxuw al ”””‘ (Signature)
ol 5870 s
L el (Address) Wichita, Ks.
'J\-'l;\." v 'Q;:}“
) {\§JESCRIBED AND SWORN TO before me this __7th day of May ,19 90
‘\\ |\ —_—

.
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i
At phe
g
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B I CWVA'EP ST T e

‘, A (\-\c

Retyet

(}\VfB
WMy Commisston Expiresq

NotaRy Fubllc

cP-4

STATE OF KANSAS

D5 My Appt. Exp. 2-14-A2

Form
Ravised 05-88




