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STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION . KeAsRe~=B2-3-117 . APl NUMBER - 0(9-23 25|-1QQ~CﬁD
200 Colorado Derby Building: ’ = . - . o
dichtta, Kansas 67202 LEASE NAME Bitter -
TYPE OR PRINT WELL NUMBER 1
NOTICE: FII! out conpletely
and return to Cons. Dlv. 4620 F¥. from S Section Line
ofrice within 30 days.
3630 Ft. from E Section Llne
LEASE OPERATOR_ Boger Brathers Drilling SEC._5_ TWP._]1f RGE.]J3 (Ejor(W)
ADDRESS Box 723, Great Bend, Kansas 67530 COUNTY __ Barton
PHRONEF(3]6) _792-815] OPERATORS LICENSE NO. 94271 Date Well Completed J2-04-84
Character of Well 01l Plugging Commenced  (03-05-86
(0il, Gas, DAA, SWD, !nput, Water Supply Well) Plugging Completed 03-10-86

Dld you notify the KCC/KDHE Jolnt Dlistrict Office prior to plugging this weti? Yes

Which KCC/KDHE Joint Office did you notify? Dist, #6
s ACO~1 flled? V¥Yag If not, is well log attached?
Producing Formation Arbuckle Depth to Top 3336 Bottom 3342 T.0. 3440
Show dapth and thickness of all water, ol! and gas formations.
O1L, GAS OR WATER RECQRDS | CASING RECORD
Formation Content From To Stze Put in Pulled out
Surface Q 3921_1033/4%| 392 0
Prodiicion 0 34127 3417 1680
Describe in detaid the manner In which the well was plugged, [ndlcating where the mud fluld was
placed and the method or methods used In introducing it inte the hole. |f cement or ofther plugs
were used, state the character of same and depth placed, frem feet to feet each set.
03-05- o i ' ent_an ton.  Shat casing at 2000', wauldn't
ame hot adgain a 630" started no ing 03-0h-86_ P oed 1680' o " casing N3-10-8A
3 ih an - pumped ack 0 h ahd O_sacks o ~amant Maximum pressure 600 1bs Gh i

pressure 400 1bs
(if additional description ls necessary, use BACK of this form.)

Name of Plugging Contracter D,S.&% W. Well Servicing., Inc. License No. 6901
Address P.0. Box 231, Claflin, Kansas 67525
STATE OF Kansas COUNTY OF  Barton ,55.

Boger Brothers Drilling (Employee of Operator) or (Operator) of
above-described well, being flrst duly sworn on ocath, says: That | have knowledge of fthe facts,
statements, and matters herein contained and the log of the above-described-well as ftiled that
the same are true and correct, so halp me God. 44327 Alzés?

(Signature)XW// JAIZte EzA
i d
(Address) P.Q. Baox 723, Great Bend, Kansas
/530
SUBSCRIBED AND SWORN TO before me this /4  day ot \MNapoh . .19 PV
NCLEivED
é \ Qs KQM& « STATE CORPORATION COMMISSIO
Notary Public
My Commission Expires: @)&\l i, ) MAR 1 71985
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