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y STRTE OF KANSAS _ WELL PLUGGING RECORD .  145-21,284
' STATE CORPORATION COMMISSION ) KeAoR.~-82-3~-117 ) AP| NUMBER ! i
200 Colorado Derby Building o _ : )
 Michita, Kansas 67202 : LEASE NAME_Russell
TYPE OR PRINT WELL NUMBER 1
NOTICE: Flll out completely 3630

and return to Cons. Div.

Ft. from S Section Line
office within 30 days. : -

1650  F4, from E Section Line

LEASE OPERATOR Trans Pacific 0il Corporation . sec. 7 TQP. 20 RGE;16' (g)or(W)

ADDRESS 410 One Main Place ' - counTy __ Pawnee

PHONE#(316) 262-3596  OPERATORS LICENS.E'N‘O._ 09408 Date Well Completed /74/88
h)yharacferof Well D&A | Plugging Commeﬁced $ 7/4/88
'j;(OII, Gas, D&A, SWD, lnpuf, Water Supply Well) » - Plugging Completed 7/4/88

The plugging probosél was approved on _ (date)

by Richard Lacey - | (KCC District Agent's Name).

s ACO-1 flled? yes If not, is well log attached? |

Producing Formation Depth to Top Bottom T.D.__ 3880

Show depth and thickness of all water, 6!I and gas formations.

OiL, GAS OR WATER RECORDS ] : CASING RECORD

Formatlion Content From To Slze - Put in Pulled out

SEE_ AT

Describe In detal] 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. If cement or other plugs
were used, state the character of same and depth placed, from_ feet to feet each set,

SEE. ATTACHED

! (1f additional descrliption Is necessary, use BACK of thls form.)

Name of Plugging Contractor Trans Pac Drilling, Inc License No. 05841
410 One Main Place Wichita, Ks.

Address

STATE OF Ransas COUNTY OF Sedgwick- . ,8S.

Alan D. Banta (Employee of Operator) or (Operator) of
above-described well, belng flrst duly sworn on oath, says: That | have knowledge of the facts,

statements, and matters H@H%?g ined and the log of the above-described well s flled that

nekbta
’q%%ﬂﬁs

the same are true and correct!

“&E‘ e Gods = //227
: " g /0/-6;0,&" (Signature) (2 /.) ), S
s/ F479 / A" < >
7‘/5‘ 5/3 W gy b . ~
: 27 7 ,}? _ "9/04, (Address) 410 One Main Place -
< OC,,”V’; N ; . Jf i
SUBSCRIBE’@&/},%@‘E’J};S&IVOR%TO before me this _/ZJA day of Qm 9 88
’ 4’@,7838/.3,0/'/ o . v 4 . 7 '

Notary Public

oMy Commission Expires: _ May 13, 1991

. 'SONDRA J. FOLLIS : :
¥ NOTARY PUBLIC : Form CP-4
STATE OF XANSAS _ Revised 07-87

= My Appt Exp. S5-9/1




