ASTM,'E oF KANSAS WELL PLUGGING RECORD \5'@‘,’1"0\05\' OO- 02—

STATE CORPORATION COMMISSION KeAeRe=82-3-117 AP| NUMBER Prior APT
200 Ce'orado Derby Bullding
Wichlta, Kansas 67202 LEASE NAME N. J. Weber "A"
* TYPE OR PRINT WELL NUMBER 6
NOTICE:FIIl out caompletely
and return to Cons. Dlv, sPoT LocaTioN NE NW SE

of flce within 30 days.
SEC.11 TWP.1l6 RGE.12XXXor (W)

LEASE OPERATOR - NCRA
' _ } _ COUNTY Barton
ADDRESS Box 6, Great Bend, Ks., 67530
» Date Well Completed 7—-31-48
PHONE #(316) 793-7824 OPERATORS LICENSE NO. 5565 Plugging Commenced 9-7-84

Character of Well Input Plugging Completed 9-7-84

(0ii, Gas, D&A, SWD, input, Water Supply Well)

Did you notify the KCC/KDHE Jolint District Office prier to plugglng this well? Yes

Which KCC/KDHE Jolint Offlce did you notify? Dist. #6, Havs, Ks.

ls ACO-1 #iled?  NO lf not, Is wall log attached? Yes

Producing formatlon Depth to top bottom ToDo

Show depth apd thickness of al! water, oll and gas formations.

OlL, GAS OR WATER RECORDS ] CASING RECORD

Tze Put in Pulled out

s
_8__-‘.158_ 260 ~0-
H L/2 3331 =0~

Formation Content From To

Describe in detall the manner In which the well was plugged, indicating where
the mud fluid was placed and the method or methods used in intreducing It Into
the hole., |f cement or other plugs were used state, the character of same and
depth placed, from feet to  feet each set.

—¥See note acttcached

(If additional descrlipticen Is necessary, use BACK of this form.)

Name of Plugging Contractor__None Licanse No.
Address way ey e
’ ~—  HeliRED
BTATE CORPUM v 381 COMMISSION
STATE OF _KANSAS COUNTY OF __ BARTON YR obP 1/ GRa
-/ -
I. J. Gotsche [employes of operator) orcgr.\jgm-!;mmh...;3{1;},,‘?

| have knowledge of the facts, statements, and matters herein contained and/

kojpoxakw) of above-described well, belng flrst duly sworn on oath, says: That leﬁqu@$as
the log of the above-described well as filed that the same are Arue d/

correct, s$o heip me God. i

I (Signature; V~A AN

BOTAGY PURLIC - State %Sggsas T4 ‘} A Gotsche

! PATRICIA SCH {Address) Box /6. Great Bend, Ks.67530
@/{%ﬁ%mv Appt. Exp. 1-29-%> 7
SUBSCRIBED AND SWORN TO before me thlis]3tihday of Sept , 1984
- a ’
[ fel B
NoTary Fubl
My Commission expires: January 28, 1985 dk
Form CP-4

Roevised 01-B4




