15159, 21249 .0000C

WELL PLUGGING RECORD
KeAeRa~82-3-117

STATE’ OF KANSAS

;STAEt CORPORATION COMMISSION
ZHO Colarado Derby Bullding
Rlcyifa, Kansas 67202

TYPE OR PRINT

A%ﬁ}

15921, 849

AP NUMBER

.ease namglallister-Carly

NEL. NUYMBER 2

NOTICE: Flit out completely

and return to Cons.
offlce within 30 days.

LEASE QPERATOR

ADDRESS 4500 S.

M.D.B. Operations, Inc.

Garnett,
664-6213

Suite 500-F, Tulgo

03520

PHONE# (918, OPERATORS LICENSE NO.

Character of Well cil

(011, Gas, D&A, SWD, Input, Watar Supply Well)

Did you notify the KCC/KDHE

Which KCC/KDHE Joint Office did you notity?

Div.

0l a .

Joint District Office prilor to plugging this well?

Ft. from S Section Line

Fta
SEC.12 TWP._ 91 8GE._JW (Elor(¥)
THPPREY

Date Well

from E Section Line

Rice

Completed

11-4-87
11-4-87

Plugging Commenced

Ptuggling Compieted

yes

District #1

Is ACO-1‘flled? If not, is wall log attached?

ves

Produclng Formafion"v” Depth to Top

3417

Bottom 3495 T.p. 3529

Show depth and Thlckness of all water, oil and gas format

GAS OR WATER. RECORDS ]

lons.

CASING RECORD

0lL,

Content To Slze

ﬁormp*lon
B H

4?}5[8

Put in

200

Putled out

23240

Describe Iin detall the manner in which the well was plugg
ptaced and the method or methods used 1n Introducing It |

were used, state the character of same and depth flacad
Bottom: Sand to 3100 ft -5 sks cement.

ed, Indlcating where the mud fluld was
nto the hole. If cement or other plugs
from _fest To feet each set.

Filled with redl mix

(i1f addltliona! description Is necessary, use B

Name of Plugging Contractor

Great Bend Casing Pullers,

ACK of this form.)

License No.

Inc, 4635 CP

Address Box 768, Great Bend, Kansas 67530

STATE OF Kansas couurv £, Barton

R

+5S.

7ﬂTFC

ﬂa&

50 heip me God,.

CCErED
v ‘IOU(‘QM;,,{,_
;SwWorn on oath

Randy P. Wagner
above-described well, being first dul
statements, and matters herein contai
the same are true and correct,

Nsay

(Signatur
12100

/Z c/ /K§”7(Address)

ED AND SWORN TO before me tThis

NOTARY PUBLIC - Statsof Kansas
2. LOVELLA L. MULLEN
&= My Appt Exp, 220

(Employsee of Operator)

or {(Operator) of.

s: That | have knowledge of the facts,

anqgf@87log of the above-described well as ftiled that

9) Ah&?j %%Aéxérvv—~’
Box 768,

Sth_ day of December

Great Bend, Kansas
6754
57

22%&&uu% Y 2l

1-13-90

‘dsipn Expires:

Notary Public

Form CP-4
Revised 08-84
N




