STATE OF KANSAS " WELL PLUGGING RECORD

~ STATE CORPORAT (ON COMHISSION KaAuRa=82-3-117 AP1 NUMBRER_1S.023 . 21246 - 0000
200 Colorado Dorby Bullding ' ¢ﬁ?/ . —
Michlta, Xonsas 67202 LEASE NAME  Brady

. TYPE OR PRINT WELL NUMBER _41-7

. NOTICE: Fill out comptletely

" and return to Cons. Div. 4620 Ft. trom S Sectlon Lina
W : ___ __.oftflca within 30 days.

Y , ———

. (:,’ HM\??E> __560  Fft. from E Sectlon Line
" . LEASE OPERATOR True 0il Company .-

SEC. 7 TWP21S RGE. 23 &E9ar(¥)

—— i
ADDRESS P, 0. Box 2360 Casper, WY 82602 COUNTY Hodgeman
PHONE#(307) 266-0230 OPERATORS LICENSE NO. _ 4808 Date Well Completed 3-12-86
Charactar of Well 0il 3-12-86

Plugging Commenced

' (0iY, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 3-12-86

DId you notlfy the KCC/KDHE Joint District Otfice prior to pluggling this well? Yes

Which CC/KDHE Joint Office did you notlfy? Dodpe City

]g ACO-1 fited? No If not, Is well log attached? No-(copy sent to you by Service Co.)
Producing Formation N/A Depth to Top Bottom T.D. 4510

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

QIL, GAS OR WATER RECORDS |

CASING RECORD (

in Pulleaed out

Formation Content From }To Slze Put

|

|

H

|

_ |
Describe in defall the manner in whlch the wel! was plugged, Indicating whers the mud fluid was |
placed and the method or methods used in Infroducing It Into the hoie. |f cement or other Qlugsi
were used, state the character of same and depth placed, from feat to__ feet each set. J
i

P&A;  Plug #1: 1515, 50 sx; #2: 900, 50 sx; #3; 450, 40 sx: #4: 40'_ 10 sx:

:c;n-hrﬂeT 10 g monsehnla, 10 gx

(If addlitlional description is necessary, use BACK of this form.}

Name of Plugging Contractor True Drilling Company License No, 4708
Address P, 0. Box 2360 Casper, WY 82602
STATE OF WY COUNTY OF Natrona L ss.

C, F. Pickard .
above-described well, belng first duly sworn on oath,
statements, and matters herein contained and the
the same are true and correct, so help me God.

(Employee of Operator}) or (Operator) of
says: That | have knowledge of the facts,
log of the abova= ibed well as filed that

: ~
{Signature) o R o
F
2

C. F. Pickard ‘
(Address) P, 0. Box 2360 Casper, WY 82602

SUBSCRIBED AND SWORN TO before me this 18 day of March , 19 86

s
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" cq.i‘%n‘:‘éi?fa ' MAR 9 4 1986 Form CP-4
3 ‘21? Rovised 085-84
CONSERVATION DIViSION

wichita. Kansﬂs‘-
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