N RECEWED MAY 1 9 1983

SiALE UF RARDAD WELL PLUGGING RECORD
STATE CORPORATION COMMISS|ON ) K.A.R.-82-3-117 AP[ NUMBER 15~113-21,200.-000>
200, Colorado Derby Bullding
Miénita, Kansas 67202 LEASE NAME Thiessepn "A"
TYPE OR PRINT WELL NUMBER 1
NOTICEz Flll out co-gle*ell
and return to Cons. Dlv. 4290 Ft. from $ Sectlon Line
offlce within 30 days.
4950 Ft. from E Section Line

LEASE OPERATOR Source Petroleum SEC. 25 TWP.21 RGE, 4W (Elor(w)
ADDRESS 200 W. Douglas, Suite 820 chi COUNTY _ McPherson

PHONE#(316) 262-73987 OPERATORS LICENSE NO. 3667 Date Well Completed 5/7/88

Character of Well D/A ) Plugging Commenced 5/7/88
{Qil, Gas, D&A, S¥D, !Input, Water Suppily Well) Plugging Completed 5/7/88
3:15 pm

Did you notify the KCC/KDHE Joint District Offlce prlor to pluggling this well?__Yes

Which KCC/KDHE Joint Office did you notify? District #5

Is ACO-1 tiled? Yes It not, Is well log attached?

Producing For%atlon Depth to Top Bottom T.D.

Show depth and thickness of all water, ol! and gas tformations,

OlL, GAS OR WATER RECQRDS | CASING RECQRD

Formation Content From To Slze [Pat in Pulied out

0 240110 3/4" 244" none

Describe In detall the manner in which the well was plugged, indicating where the mud fluld was
placed and the method or methods used In introducling It into the hole. !f cement or other plugs
ware used, state the character of same and depth placed, from_ _feet to feet each set.

35 sacks arbuckle
50 sacks 700'

20 sacks 350! : HREUEIVED
25 sacks 60 10 water 10 15 SEATE RGRPORAHONCOMMISSION 5 gg
(1f additlional description is necessary, use BACK of this form.) -
Name of Plugging Ceontractor allen Drilling Company le‘UlNe_Nc_’b.'lLJ‘BBZIlS
Address _P.0O. Box 1389, Great Bend, KS. 67530
CONSERVATION DIVISION
STATE OF__ _Kansas COUNTY OF McPherson » S Wichita, Kansas

rator} of
the facts,
fliled that

John A. Johnson (Employes of
above-described well, being first duly swormn an oath, says: That
statements, and matters hereln contained and the log of the abovsd
the same are true and correct, so help me God.

(Signature

(Address)

SUBSCRIBED AND SWORN TO before me ‘R\

\ R TR
My Commisslion Explres: Lﬁ—-\LD,_C(\ \:S;\ﬁfger Public

—==" MIARY- TANNE BL1C Form CP-4
1 ﬁ% N()‘§hgh]Kmm“ Ravised 0OB-84
1,




