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STATE OF KANSAS WELL PLUGGING RECORD
STATE CORPORATION COMMISSION . KeAaR.—-82-3-117 AP NUMBER 5UQK
200-Colorado Derby Building
fchita, Kansas 67202 LEASE NAME Conmery
”’
TYPE OR PRIRNT WELL NUMBER 1
NOTICE: Fill out completely
and return to Cons. Div. 330 Ft. m S Segtion Line
office within 30 days. SW 4 SE/cé
Ft. from E Sectlon Line
LEASE OPERATOR_Cemmonwealth Petreleum Inc. SEC. 28 TWP.2]1 RGE. 7 (for(W)
ADDRESS P.0O. Bex 2458, Hutchinszon, Ks, 67504 COUNTY Rice
PHONEA (318 __463-546] OPERATORS LICENSE NO. J243 Date Well Completed 2 1gRa0
Charactar of Well ell ' Piuggling Commenced 8-29-88
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugglng Completed B=31=88
The pluggling proposal was approved on 8=-28-88 (date)
by Jehnny Sanders (KCC District Agent's Name).
ts ACO-1 filed? N]UA I1f not, 1s well log attached? bD/A
Producing Formatlion Missg, Depth to Top Bottom T.D. 2400
Show depth and thlckness §§$ all water, of! and gas formations.
0IL, GAS OR waﬁs&* D‘S‘RDS l CASING RECORD
A -
Formation Qﬁﬁﬁ“ Co%gﬁgﬁp From To Size Put In Pulled out
PINY

484 g
2T 2,629 - ft,

]

. Q‘h\‘\‘.{\_
Describe 1In defail\lﬁr}h@“manner in which the well was plugged, Indicating where the mud fluid was
placed and the method or methods used in introducing 1t into the hole. If cement or other plugs
were used, state the character of same and depth placed, from__feet to feet each set.

Sand ta 3000 ft.,& dump 5 sxs. cement,

(I1f additional .description Is necessary, use BACK of this form.)

Name of Plugging Contractor Nichelas Casing Pulling License No. 6698

Address P.0. Box, Geneseo, Ka, 67444

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: GCommonwealth Petroleum Inc.

STATE OF Kansas COUNTY OF Rice ,5S.

(Employee of Operator) or (Operator) of
above~described well, being flrst duly sworn on oath, says: That have knowledge of the facts,
statements, and matters hereln contalned and the leg of Thew;descrlbed we[l as filed that

the same are true and correct, so help me God.
{(Signature) [

[
(Address) (L34 M‘&—Mv/,f_/s L7447y
SUBSCRIBED AND SWORN TO before me this nd\  day of 39 OXfeelrn  ,19 K€
A)
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