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LEASE OPERATOR WesTech Energy Co.,

ADDRESS Box 949, Great‘Bend, Kansas
PHONE#(316—792-5653,

0il

OPERATORS LICENSE NO.

Character of Well

{011, Gas, DRXA, SWD, Input, Water Supply Well)

DId you notify the KCC Disirlct Offlce prior to plugging th

did you notlfy? Gilbert Scheck

API NUMBER. 15-009-23,473.0000
LEASE NAME Unruh
WELL NUMBER #]1-25

from S Section Line

2310 Ft-

1320 Ft. from E Section Line

SEC.75 TWPP(Q RGE. 15 (Edor(w)
COUNTY Barton
Date Well Completed

2-14-89
Plugging Completed 3-]1-89

March 1, 1989

Plugging Commenced

is wolll

Which agent

With application

3685

Bottom T.D.

ls ACO-} filed? 1f not, is well log attached?
Producing Formation Depth to Top
Show depth and thickness of all water, oll and gas formations.

GAS OR WATER RECORDS

¢

o1lL, CASING RECORD

Formation Confent From To  |STze Put In Fulleg ouf !
| 8=578" | 869" None 5
5-1/2"1 3683 2,852,157 \

Describe In detall the manner in which the weil
placed and the method or methods used in
were used,
Dumped sand to 3600' and 5 sacks cement. Shot cas
5-1/2" casing. Allied plugged well with 500# hull

introducing !t In

was plugged,

state th'e character of same and depth. placed,

indicating where the mud
to the hole. If cement or-.-other plugs
from feet to feet each set.

ing at Z800'. PuTled 72 joints of
s and 200 sacks 60/40 pozmix cemer

fluid was

with 8% gel. Max1mum pressure.was 300 psi and shutin 100 psi.
tame of Piugging Contractor Rockhold Engineering, Inc.. License No. 5111
Address  Box 698, Great Bend, Kansas 67530
S5TATE OF Kansas COUNTY OF Barton

»pS55e

James W. Rockhold (Emp
above-described well, being first duly sworn on oath, says:
stataments, and maffers herein contalned and the log of the
the same are true and correct, so help me God.
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loyee ot Operator) or (Operator) ot
t That | have knawledge of the facts,
a e-described wel

W d, that
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Jameés W, Roclkh
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