STATE OF KANSAS ' WELL PLUGGING RECORD

STATE CORPORATiION COMM1SSION ' KeAeRo=82-3-117 AP NumBerl2-009-22,482-0c0-00
200 Cotloerade Derby Building .. -
Wichita, Kansas 67202 : : . _EASE NAME_DBeromn
~ TYPE OR PRUNT WE.. NUMBER 1
NHOTICE: Fiilt out completely
"and return to Cons. Dlv, Ft. from § Section vLine

office wlthin 30 days.
' Ft. from E Section Line

LEASE OPERATOR ‘Amber 0il, Inc. : sEc.34 Twp. 16SRGE. 12 Ké()or@
ADDRESS Suite 360, Three Plaza, 3613 NW, 56th St. COUNTY _ Barton

Oklahoma City, Oklahoma 73112 - 1-26-86
PHONEF 4 05) 842—-8634 OPERATORS LI1CENSE NO. Date Weil Completed mL0”
Character of Welil ‘7§!]| ' ' Plugging Commenced 1-30-86
{(0l1, Gas, D@A, SWD,'InpuT, WaTer Supply Well) Plugglng Completed 1-30-86

Did you noflfy fhe KCC/KDHE Joint District Office prior to plugging this well? YES

Which KCC/KDHE Jolnf Office did you notity? District 6
ts ACO-) fired? jges ) lf not, is well log afttached?
Producing Forﬁéfion‘ Arbuckle peptn to Top 3350 Bottom 3370 71,0, 3370
Show depth and Thickpess of all water, oil and gas formations,
oL, GAS OR WAfER REéORDS i . CASING RECORD
Formatien ° “éonfénf ‘ lFrom To Séz%VS P%%drl Publed out
{ % 3367 61

Describe fn detall the manner in which tThe well was plugged, indicating where the mud fluid was
piaced and the method or methods used In introducing It into the hole. If cement or other plugs
were used, state the charac*ar ot same and depfh placed, from _feet to_  fee? each set.

Top Dlgg 5 hulls; 200 sks 60/40 pox mix 6% gel 3% cc.

Bottom plug sended to 3200' capped with 4 sks cement

(lf additional description is necessary, use BACK of this form.)
. t

Name of Plugging Contractor_ Great Bend Casing Pullers, Inc, License No. 4635 CP

Address Box 768, Gféat Bend, Kansas 067530

STATE OF Kansas COUNTY OF Barton 255

Randy P. Wagner (Employee of Operator) or (Opaerator) of
above-described wall, being first duly sworn on ocath, says: That | have knowledge of the facts,
statements, and matters herein contained and the log of the above-described well] as filed that

the same are true and correct, so hslp me God.

(Signature) fﬁ?%m%raaaoéwﬁvz/\_,

(Address) Box 768, Great Bend, Kansas

‘ 0/540
SUBSCRIBED AND SWORN TO bafore me this 4th day of February ,19 86
‘ . ) Nofary Public
-My Commission ExPIégé'u'r ~13-90
| NOTRRY PUBLE St 33 taassst EVED _
f b2 LOVELLAL muccgne|  STATE CORPORATION COMMISSION : , Form CP-4
i My Appt Exp, 473 90 | - Revised 085-84
e = fEg 5966 w
' CONSERVATION DIVISION ' ‘

Wirhita, Kaneag




