J;t

STAs OF KANSAS
. STATE CORPORATION COMHMISSION
200 Colorado Derby Building

‘ Wichita, Kansas 67202

o
L1

15195, 212 3. 000 O
WELL PLUGGING RECORD

KeAeRo-82-3-117 API NumBer _ 4/1/81
LEASE NAME conner~Opie
TYPE OR PRINT " WELL NUMBER 1

NOTICE: Fill out complefely

a

LEASE OPERATOR Frank J. Black

Fte from S Saction Line

C E/2 SE WW

nd returan to Cons, Div.
office within 30 days.

ADDRESS Box 250,

PHONEZ(Z] &) __ 241 n2324 OPERATORS LICENSE NO. 5357

Ft. from E Section Line
sec. 7 Twp.eL Rree.l4 (fﬁ)or@
KePherson,Kansas 67480 county Stafford
Date Well Completed 4-1-81

Character of Well oll Plugging Commenced 6-2-86

X 6-5-86
{0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Compieted
Did you notify the KCC/KDHE Jolnt District Offlce prior to plugging this well? J©83
Which KCC/KDHE Joint Office did you notify? Distriect = 1

I

s, ACO-1 filed? no If not, is well lcog attached? I\/”A
Producing Formation Depth to Tap Bettom T.De. 372z
Show depth and thickness of all water, cil and gas formations,.

0IL, GAS OR WATER RECORDS | CASING RECORD
FormaTian Content From To Size Put in Pulled ouft
O | 895 B 5/8 5
O 572L = 205

Describe in detail the manner

in which the wel!

was plugged, indicating where the mud fjluid 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 place% from__ feet to feet each set.
7111 with sand to 3875 & dump SXS. ceme —_—

Puomp 8 5/8 with 200 sXs.

Hellipurton Lipght Cement.

STE.F. o00F

(1f additional

Name of Plugging Contractor Nicho

description

is necessary, use BACK of *this form.)

las Casing Pulling License No. 5698

Address_P,0, Box 108 |

Geneseon,

¥Kensag 57844

sTATE oF Kansas

counTy oF Rice ,55.

(Employee of Operator) or (Operator) of

above~described well,
statements,
the same are frue and correct,

being first

S50

J

MARSHA S. HUGGANS
NOTAR POBLIB ED

; STATE QF KANSAS
MY APPFT. BXP. SEPTEMBER 1, 1986

My Commission Expires: SSJLJ?&( \ | \tkg(p

and matters herein contained and the

AND SWORN TO betore me this (A  day of

duly sworn on oath, says: That | have knowledge of the facts,

log of the above- descrlb%llw that

v 077Qk7¢
Dot 19 Rlg_

COADESRO. . S k\x \i&%@\m\h

No?ary Public

help me God.

(Signature)

(Address) ﬁ

MTEC pég’h, v U
“Hiaiseion Form CP-4
U/VO fgt% Revised 08-84
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