STATE OF KANSAS WELL PLUGGING RECORD

* STKTE CORPORATION COMMISSION , KeAoR.-B2=3=117 " AP| NUMBER 15-235-21,885.0000
200 Colorado Derby Bui!ding :
fWichita, Kansas 67202 LEASE NAME Miller

TYPE OR PRINT WELL NUMBER 1
NOTICE:FIIl out completely
and return to Cons. Dive. SPOT LOCATION NE NE SW
office within 30 days.

SEC.B TWP.20 RGE, 24 ¥X)or (W)

LEASE OPERATOR_ Reach 0il Corp.
-999- B, William, Suite 500, Wichita, Ks. 67202

counTy Ness

ADDRESS

Date Well Completed 10~10-1980

PHONE #(¢316y ~ 262-1515 """ opERATORS LICENSE NO. 8572, Plugging Commenced 11-24-1988

Characfer of Welf{ 0hl ’ Plugging Completed 11-30-1988
(0il, Gas, D&A, SWD, Input, Water Supply Well)

Did you notify the KCC/KDHE Joint District Office prior to plugging this well?_Y€S

Which KCC/KDHE Joint Offlce did you notlify? Dodge City

s ACO-1 flled? ves If not, Is well log attached?
4360

Producing formation --_27; - Depth to top bottom %4386  71.p.

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

OIL, GAS OR WATER RECORDS B ' ' CASING RECORD

Formation ) - C ten TC ~ Slize P N Pulled out

Sllrface g 5 /B u‘ e E —&— . N 0,
Pooduction _ 4 1/2W | " 2100t

Describe in detal!l the manner Tn which the well was plugged, Indicating where
the mud fluid was placed and the method or methods used In introducing It Inte
the hole. If cement or other plugs were used state, The character of same and
depth placed, from _teet to _ feet each set, Squeeze perfordtions: waO Sks. cement,
3 _Punp. - nent 14007 to 1200%, mud-
Pump_80 sks. cement 780' to uoo', mud to 280!
Pump 40 sks. cement 280" to top.
Put bridge & 10 sks. cemept 40" to 37 -
Cut off 8 5/8", 3" below ground level & cap.
(If addlitional descrliptlion Is necessary, use BACK of this form.)

Name of Plugging Contractor Midwest Casing Pulling Service ' License No. 0437
Address__ Box I', Sublette, Ks, 67877

STATE OF KANSAS COUNTY ofF DASKELT . Ss.

1.-Edgar J. Eves. R ’ KEIRE KRB ARK K XHRRRIBED or
{operator) of above-described well, belag first duly sworn on oath, says: That

1 have knowledge of the facts, statements, and matters hereln contalned and
the log of the above-described we[l as flled that the same are true
correct, so help me God.

“{Stgnature)

{Address) Box T, Sulllette Ks. 67877

SUBSCRIBED AND SWORKN TO teforg me this2nd day of Dec, 19 88

»

otary

AN, SCONDRA L. EVES

B i3 Haskell County, Ks.
‘ 0] My Appt. Exp.égz_.za-éé Form CP-4
W7 Revised 01~84

My Commission expires: 12-5-8%




