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foTATEnoF KANSAS WELL PLUGGING RECORD

STATE {ORPORATION COMMIiISSION ’ KeAsRe-82-3-117 AP NUMBER 15-]85—22 231 = QOGO
200 Colorado Derby Bulldiag . R e
Michita, Kansas 67202 LEASE NAME Russell
TYPE OR PRINT WELL NUMBER # 1
MOTICE: Fill out completely .
and refturn to Cons. Div, 1650 F+. from S Section Line
aoffice withln 30 days. 990
Ft. from E Section Line
LEASE OPERATOR Sid Tomlinson sec.31 Twe. 21 ReE. 14 (Eyor(w)
ADDRESS 812 Shoshone St. East Twin Falls, Idaho 83301 COUNTY Stafford
PHONE# (208 734-7394 OPERATORS LICENSE NO. 6412 Date Well Completed 9-35-85
Character of Well D & A Plugging Commenced 9-5-85 §:45PM
(0il, Gas, D&A, S5WD, Input, Water Suppiy Well) Plugging Completed g_g_gr 19:30 am
Did you notify the KCC/KDHE Jolint District Office prior to plugging this well? yes
Which KCC/KDHE Joint Office did you notify? Distriet #1
Is ACO=1 filed? VES |f not, 1s well log attached?
Producing Formation Depth to Top Bottom TaD. 3900
Show depth and thickness of all water, oil and gas formations.
0lL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To [Size Put in EOILSXETRX
8 5/8 449 300 sx. 50-50 Poz 2% gel
3% CC
Describe in detall the manner in which the weli 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 u§ed, state the character of same and depth placed, from_ﬁfeef to foet each set,
50 sx. @ 900 40 sx. @ 480 10 sx, @ 40" with solid bTidge I5 sx. in rat hole
10 sx. In water well
({f additional description is necessary, use BACK of fhis form.)
Name of Pquging Contractor  Revlin Drlg., Inc. License No. 5671
Address Box 293 Russell, Kansas 67665
STATE OF Kansas COUNTY OF Russell »5Se i

. - (Employee of Operator) or (Pperpier) of
above-described weiﬂ, Eeinggflrgf duly sworn on oath, says: That | have knowledge of‘the facts,

statements, and matters herein contained and the log of the abgve-described well/as fliled that
the same are true and correct, so help me God.

s““"nf Fi AL %BSON
roali ,,p;{“gf,f,,_,o 8 (Address) Box 293 Rufs

SUBSCRIBED AND SWORN TO before me this Q day of ﬁiﬁ22ﬂééi
Lo ta ]

No+ar Public
My CommnsstR?Ego%g%%MﬁNw/Lz /0 /C}?Y/S’ y
Ve Form CP-
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CONSERVATION DIVISION

(Signature)




