STETE:OF.KANSAS . - ~ WELL PLUGGING RECORD : ’
- STATE CORPORATION COMMISSION KeAeRa=B2-3-117 AP| KUMBER__ 15-009-24,149 DO

200 Colorado Derby Bulliding .
Wichita, Kansas 67202 LEASE NAME Dolecheck

TYPE OR PRINT WELL NUMBER 13

MOTICE: Fill out completaly
and return to Cons. Div. 1320 Ft. from S Section Line

office within 30 days.
Y 3960 gy,

from E Section Line

LEASE OPERATOR Woodman-Iannitti Oil Company sec._ 13 twe._ 16 Rree. 12 (gror(w)
ADDRESS 704 Union Center Building, Wichita, Kansas 67202 COUNTY Barton ‘

PHONE#( 316 265-7650 OPERATORS LICENSE No, 6588 Date Well Completed _1.10-86
' - 1-11-86

Character of Welil D&A Plugging Commenced

{0i1, Gas, D&A, SWD, Input, Water Supply Well) Plugging Compieted 1-11-86

Did you notify the KCC/KDHE Joint District Office prior to pluggling this wel|? Yes

Which KCC/KDHE Jolnt Offlce did you notify? Dist. #6

Is ACO-1 filed? Yes If not, 1s well log attached?

Producing Formation Depth %o Top BoYtom

Show depth and thickness of all water, coill and gas formatlions,

0lL, GAS OR WATER RECORDS | CASING RECORD

Formation Content To’ [Put in Pulled out

371

Describe In detall the manner in which the well was plugged, Indicating where the mud fluid was
placed and the method or methaods used in introducing it into the hole. If cement or ofther plugs
were used, state the character of same and depth placed, from_ feet to teet each set.

25 sx, @ 3293', 25 sx. @ 790', 80 sx. @ 400', 10 sx. @ 40', 15 sx. in rathole
60/40 Pozmix, 3% CC, 6% Cel, 1 Sack Flo-Segl Thru-OQut

(1f additional description Is necessary, use BACK of +this form.)

Name of Pluggling Centractor__Woodman-Tannitii Drilline Co License No.__ 5122

Address P.0O, Box 308, Great Bend, Kanaazs 67530

STATE OF Kansas COUNTY OF Sedgwick »SSa

Poter L., Tannitti {(Employee of Operator) or (Svaortwx) of
above-described well, being flirst duly sworn an oath, says: That | have knowledge ot the facts,
statements, and matters herein contained and the log of fheg:>ove described vwell as filed that

the same are frue and correct, so help me God. tﬁ' ﬁ___k‘t:;
’ \M/\AA

{Address) 704 Union Center, Wichita, KS 67202

{Signature)

SUBSCRLIBED AND SWORN TO bef thi d f
KATHRYN A. VOIiiT N efore me this Llth day of February /19 86

NOTARY PUBLITY %%5;94Q4zfz; (i? éﬁ%ﬁﬁgﬁf—

_a;:";,__‘ B S'I_'ATE OF KANSY G Notary Puplic
My Popt. Expires G435¥ Lomn|ssion Expires: June 13, l989ﬁn.;m”:1_ Kath - Voigt
STATE CORPOR, TION COMMISSION

FEB 12 1885

CONSERVATION DIVISg

Form CP-4

Raevised 08-84
-9 30




