STATE GF KAMSAS "~ MELL PLUGGING RECORD

STATE CORPORATION COHHISSIOH .. ’ K.A-R--BZ-}—IIT AP | NUMBER. 15—009__24 5 123 'OOOO
20¢ Colorado Derby Building " : : . =
Wichita, Kansas 67202 , : LEASE NAME - Maneth
TYPE OR PRINT .~ WELL NUMBER  #1
NOTICE: Fill out coopletely -
and return to Tons. Dive 660 Ft. from S Section Line

office within 30 days- - .
‘ - 1650 Ft. from E Sectlon Line

v

LEASE. OPERATOR  WesTech .Enérgy_'Cb,, Inc: | . SEC. 29 TWP.20 RGELS (Edor{W) "~
ADDRESS Box QQQ, Greaii Bend; Ks‘.r 67530 - ' COUNTY Barton |
PHONE#6161-792—5653 OPERATORS L{C-ENS‘E‘NO. ‘5591 - Date Well Completed

Character of Nel‘l gés’ S _ Plugging Commenced 2"9—88

(OII., Gas, D&A, SWD, Ilnput, Water Supply Nerl H' : _ ) Pluggling Completed 3 l -8

'Did you notify the KCC District Off-ic_e priqr_*é_plugging this well? ) Yés

Which KCC Office did you notify? . Four (4)

Is ACO-1 filed? If not, is. well log attached? With épplicétion

Producing Fprmaf.}on ' Depth to Top ' . Bottom T.0. 3 900"

‘Show depth and thickness of all water, oll and gas .formations. -

0IL, GAS OR WATER RECORDS | ___CASING RECORD

Formation —{Content From Tol Slze . Put in- Pulled out ) &

g=578" I ggq" None 5
5=1/2" {3871" |. 2,812.55"

-

Describe 1n detal! the manner in which the WLH was plugged,- indicating where the mud fluid was
placed and the method or methods used in .introducing 11 into the hole. If cement or other pltugs
were used, state the character of same and depth placed from feet to feet each set. .
D'umped sand to 3700' and 5 sacks cement. Shot casing at™Z800'. Pulled 68 joints of
5-1/2" casing. Allied squeezed wall 25 sacks cement, 5 sacks hulls and 100 sacks

ATL cement. Maximum pressure was 900 psi and shutin 700 psi. ‘ ~

oy e

o PR S
i STAT: rnns lt.‘..—-e__‘ e
‘ 3 7 = COHPOHATLQ;-; B g Sion
. . i - ” - . -t Tl
Name of Plugging Contractor Rickhold Engipeering, Inc, . License No. 5.-!-1-1 '
Address  Box 598, Great Bend, Kansas 67530 : 3 -Z - 88
7 = u;tﬁ r\ll'(.h\-: D;V!Q’Ou
STATE OF ¥.nugn COUNTY OF Barton »SSe _ ='ﬂhrz
James W. Rockhold ' - {Employee of Operator) or (Operator) of

above-described well, being first duly sworn om ocath, says: That | have knowiedge of the facts,

statements, and matters herein contained and the log of the ,ab ve-descrlbed wWo ite that
the same are true and correct, so help me God. ) [
. . : (Signatdre) e d a2 /

b Hmes W. Koz Thb1d
- {Address) =q AY8  (rest Bead, Ka, 7|:-30

SUBSCRIBED AND SWORN TO before me this [, Z‘: day of %ﬂﬁfj} e g8
 IONAALEATHER AN ' prals a2

T
) Barton County, l-'zhsa's Notary "Pu

My Commission Expiresy g

‘ Form CP-4:
Revised 07-86

- - .



