Fa

WELL PLUGGING RECORD
KQA'R."'SZ";_I 17

STATE OF KANSAS

STKRTE CORPORATiON COMM|SS 10N
200 Colorado Derby Bullding
Hichlta, Kansas 67202

TYPE OR PRINT

NMOTICE: Fiit out completal
and return fo Cons. Div, Ft. from § Section vine
offlce within 30 days. -i
Ft. from E Section Line
LEASE OPERATOR MDB Operations, Inc. SEC. 8 Twr.Z2l RGE.7 (EXor(w)
ADDRESS__ 4500 §. Garnett, Snite 918, Tulaa, Qkla, CounTy _Rice .
74 .
PHONE#( 918 664-6213 OPERATORS LICENSE ‘N0O3520 146 Date Well Complatsd

Character of Well oil '

15-159-21,313.0000"

AP NUMBER

LEASE NAMg Johannsen .

WELL NUMBER 1-8

Ptuggling Commenced l-4- 89 b

(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 3:15 PM ) “ﬁ

Did you notify the KCC/KDHE Joint District Offlce prlor to plugging this well? yes

Which KCC/KDHE Joint Office did you notify? District 2 -

Is ACO-1 fiied? yes If not, is well log attached?

Producing fFormation Depth to Tep 33§5 Bottom 347107.0. 3443

Show depth and thickness of all water, ol and gas formations.

0O1L, GAS OR WATER RECQRDS i CAS ING RECORD . e
Formation Content From To Size Put. in Pullied out . ... | .;;ﬂ;

e . < - 8§:'5/8 {208 - | - / .o
5% ’3443Ha 24827 .30 o

L

v - - |
: . B . .

Describe In detail the manner in which the wetll
placed and the method or methods used In Introducing It
wore used, state the character of same and depth placed,

tom: Sand to 3315 5 sks cement.

was plugged,
into the hole.
from

Iindicating where the mud fluid was
1f _cement or other plugs

Eﬁﬁﬂ@E h set,

feegrfo

Top: 800/550°5 Hull,s 20 gel, plug,

T75 cément 60740 29

&)

JAN 1D

Lfalalal

(1f additional description Is necessary,

Name of Piugging Contractor

Great Bend Casing Pullers,

use BACK ot this form.) = =~ "

Inc. LiGAGERE TR

Box 768, Great Bend, Kansas 67530

Address

Wichita, Kangag

STATE OF Kansas COUNTY OF Barton

+55. ' -

Gary G. Burke

above-described well,
statements, and matters herein contained and the
the same are true and correct, so help me God,.

(Emp
being first duly sworn on oath, says;
log of the

]

(Signature)

loyee of Operator) or (Jperator) of
That | have knowledge of the facts,

aboZe dW a%&ad that

! SR D

'SUBSCRIBED AND SWORN TO before mé this

ROTARY PUBLL M Sta obifghssgd i on Expires:

| LOVELLA (. MULLEN
2 My Appt Exp, _/~/3-%0

(Address) ._ Box 768 Great Bend, Kansas
- e 07040,
__GP_h dav of January ,19
: ' Ao tta . %u,éfm/ o
Notary Public
1-13-90 .
Form ¢P14

Revised 08-84
I~




