STATE OF KANSAS WELL PLUGGING RECORD
ot -~ TETE CORPORATION COMMISSiON ) KeAsRoe=82-3-117 " AP! NUMBER 15-1u5-21,164, ooocy
' 200 Colerado Derby Bullding :
Wichita, Kansas 67202 LEASE NAME Di.ck

v

TYPE OR PRINT WELL NUMBER # 1

NOTICE:Fill out completely
and return fo Cons. Dlv, SPOT LOCATION C E/2 SE SE

offlce within 30 days.

SEC, 15TWP, 20RGE. 20 (Edor (W)

COUNTY

Date Well Completed

PHONE #( 318 9675997 OPERATORS LICENSE NO. 5339 Plugging Commenced

Characfar of Well -Drﬁ ; Plugging Completed
(01!, Gas, D&A, SWD, lnput, Water Supply Well)

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

Which KCC/KDHE Jolnt Offlce dld you notlfy?

ls ACO-1 filed? " If not, is well log attached?

Producing formation = ... ___ Depth to top ' bottom

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

OIL, GAS OR WATER RECORDS . | ' CASING RECORD

Formation A ¢ To | . ; Put in Pulled out

obl [V

Descrihe tn detall the manner In which the well was plugged, Indicating where
the mud fluid was placed and the method or methods used in Introducing It Into
the hole. If cement or other plugs were used state, the character of same and
depth placed, from__ feef tgo_ feet esach set.

Plugped with 125 sacks 60/40 poz
3% Cc 2 % pel
5Q sacks At 1340' 50 sacks [@ 610"
10sgcks @ u0'Y 15 sacks in Rat hole

Dlug down @ 5:00 AM_10-24-8Y4
(If additlona! description s necessary, use BACK of this form.)

Name of Plugging Contractor ' __ Bergman Dpilling, INc. __License No, 5659
Address , 520 Unicn Center, Wichita, Hansas 57202 //_‘Z‘.-/qgﬁl

STATF CD-.;.ILLJ jgl't..

R XETFhT] (‘(IM"-’”QC‘J—Q"
——TOT

STATE OF “Kamsas COUNTY OF _ SedgWick Tss,

Harnld T. Bereman (employee of operator) or
{(operator) of above-described wel!l, being first duly sworn on ocath, ys-(Tmatm
! have knowledge of the facts, statements, and matters herein conf :

the log of the above-described well as flled that the sams ar e ¥M

correct, so help me God. :
_ (Slgna;y4i

520 Union Center

SUBSCRIBED AND SWORN TQ before me this 26tay of Qctober , 19 84
C:;Jzﬂtaz"éz )7e4;z24b/

Notary PuBlTlc
Alma A. Neises

My Commisslon expires: _ May 37 jagg

Form CP-4
Revised 01-84




