- STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION (IFWHSSION ' AP1 NUMBER _ 15-009-23,483-C0 -0
200 Cotorapo DerBY BUILDING
NICHlTA, Kansas 67202 LEASE NAME  krier
TYPE OR PRINT
PLEASE FILL OUT COMPLETELY WELL NUMBER #1

AND MAKE REQUIRED AFFIDAVIT..
SPOT LOCATION s/2 s/2 sw/4

LEASE OPERATOR Great Bend 0il Producers, Inc. ’ SEC-16 TWP-lG RGE 12 ééib%i:i)
ADDRESS P.0. Box 1054 | ' COUNTY___ Bacton
. Date WeLL CoMPLETED__4-26-84
PHONE #(316) 792-3923 OPERATORS LICENSE NO. 8399
PLuesING COMMENCED __ 4-26-84
CHARACTER OF WELL _DsA
(O1L, Gas, D&A, SWD, INPUT, WATER SupPLY WELL) - PLUGGING COMPLETED__ 4-26~84

Dip you noTiFy THE KCC/KDHE JoINT DisTRICT UFFICE PRIOR TO PLUGGING THIS WELL? 4o

WHicH KCC/KDHE Joint OFFICE DID YOU NOTIFY? Havs, KANSAS
{s AC(G-] FILED? _Yes IF NOT, 1S WELL LOG ATTACHED?
PRODUCING FORMATION DEPTH TO ToP BOTTOM T.D. 3410

SHOW DEPTH AND THICKNESS OF ALL WATER, OIL AND GAS FORMATIONS.

OIL, GAS OR WATER RECORDS ' I CASING RECORD
FORMATION CONTENT FroM | To SIZE | PUT IN PULLED ouT
8 5/8" gaa’ 0]

.

DESCRIBE IN DETAIL 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. [F CEMENT OR OTHER PLUGS WERE USED STATE, THE CHARACTER OF SAME AND

DEPTH PLACED, FROM__FEET TO___FEET EACH SET. Plug #] @8900' w/ 80 sacks cement, Plug #2_ @300'
—w/40 sacks cement, Plug 43 @40 w/i0 sacks cement, Rathole w/10 sacks cement, Mousehole w/

.20 sacks cement/ 50750 Pozmix 4% Gel 3% C.C..

(IF ADDITIONAL DESCRIPTION 1S NECESSARY, USE BACK OF THI1S FORM.)

NAME OF PLUGGING LONTRACTOR Sun Cementing ._License No.
ADDRESS Box 169, Great Rend, Ks 67530 -

STATE OF__gansas > yf Barton TR
_,/’:;;2;;44a57’ Aégé::::v*w1f (EMPLOYEE OF OPERATOR) OR

(QPERATOR) OF VE-DESCRIBEDWELL, BEING FIRST DULY SWORN ON OATH, SAYS: THAT
[ HAVE KNOWLEPGE OF THE FACTS, STATEMENTS, AND MATTERS HERE IN CONTAINED AND

THE LOG OF THE ABOVE-DESCRIBED WELL AS FILED THAT THE SAME ARE TRUE AND
CORRECT, SO MELP ME GoD. //1£::;7/’// ‘::Eézi//
a : (STGNATURE) 42€Q%§{/

(ADDRESS) /7.9/?4 SO /474/7”4/_!
SUBSCRIBED AND SWORN TO BEFORE ME THIS_7th DAY OF augugt , 1984

My COMMISSION EXPIRES:__10-26-86

STaTe COR@EL"E! YED Form CP-4
) OﬂqndﬂjﬂhzmqthvISED 06-83
AUG 0 9 1994
co QERV

8, Kansag



