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STATE OF KANSAS ’ ’ WELL PLUGGING RECORD
‘~STATE CORPORATION COMMISSION ’ KeAeRoe-82-3=117

200 Colorado Derby Buliding

Wichl!ta, Kansas 67202

+ TYPE OR PRINT

AP1 NuMBeR 15-113-21,140.0000

LEASE NAME  Sawver

WELL NUMBER L

NOTICE:FI1!!l out completely

and return to Cons. Dlve.
offlce within 30 days.

LEASE oPERATOR “Aallonee-Warxen, Ltd.

PHONE #¢ 316 687-5115 '~ ' OPERATORS LICENSE No., 9092

Character of Well D& A
(oll, Gas, D&A, SWD, Input, Water Supply Well)

SPOT LOCATION SW/4 SE/4 NW/4
SEC, 2 TwP.20SRGEAW (Edor (W)

COUNTY McPherson

Date Well Completed 12/9/84

Plugglng Commenced 12/9/84

Plugging Completed 12/9/84

DId you notify the KCC/KDHE Jolnt District Offlce prior to plugging this weli?_YesS

Which KCC/KDHE Jolnt Office did you notlfy? Séljna Gil. Toman

Is ACO-1 filed?  vyes is well log attached?

Producing formation B Depth to top

T.D._3,76L"

Show depth and thickness of all water, oil and gas formations.

0lL, GAS OR WATER RECORDS Co T

CASING RECOQRD

Formation . | . .. . .  Content | From

Pulled out

—0-

Describe In detall the manner In which the well was plugged, Tndicatling where

the mud fluld was placed and the method or methods used in

Introducing It Into

the hole. I|f cement or other plugs were used state, the character of same and

depth placed, from _feet to__ feet each set.

1st Plu [N : P !
10-sx ¢ [

‘rathol: s calculated by displaoempnt)'

20/50 Pozmix, 4% Gel, 37 C.C,

(1f addiTlonér description Is necessary, use BACK of this fo}m.)

License No.

Name of Plugging Contractor Halliburton
Addpess )

STATE OF Kansas COUNTY OF Sedawick

2550

E;H_ Mallonee . '(employee of operator) or

(operator) of above-described w?Jﬂ,r?elng flrst duly sworn
Fall

on oath, says: That

| have knowledge of the facﬁﬁ%tdiafqﬁﬁmgggmand matters hereln contalned and

- R b
the log of the above dgﬁﬁgé&q@ﬂneQM s filed that the same

correct, so help me God

NOTARY PUBLIC co

A DENISE M. WRIGHT mgﬁWﬁﬂGNDN$MN (Address)

are true and

DEC 2,7 opd (Signature) 27/1} %ﬂ%_/n//_

3@2 No. Rock Road Suite 206

3

. rE‘ et bl 5a5 .
EMS STATE OF KANSAS sUBSER1IFED AND SWORN TO before me this 26 day of_December , 1984

MY APPT. EXPIRES ﬁ_'- "'86 x

@ eotho ¥, A)Axlnh'f

My Commissfon explres: May 1, 1988

NoTary Putylc

Form CP-4
Revised 01-84




