STATE OF KANSAS WELL PLUGGING RECORD

STATE "CORPORATION COMMIS5SION KeAsRe=-B2-3-117

"200 Colorado Derby Building : ~
Wichita, Kansas 67202 LEASE NAME WELLER 1-17

APl NUMBER 15-009-23,918.00C0

TYPE OR PRINT WELL NUMBER 1

NOTICE:FIill out completely
and roeturn to Conse. Dlive SPOT LOCATION SE SW SE

offlce within 30 days.

SEC.,17 TWP.20 RGE.4 (Elor (W)

LEASE OPERATOR___ BOGER BROTHERS DRILLING, INC.
. o L ] COUNTY BARTON
ADDRESS P.0O. Box 723, Great Bend, KS 67530

Date Hell Completad 6/06/85
PHONE #(316)  792-8151 OPERATORS LICENSE NO.__ 9421 " Plugging Commenced  F6/06/85 _

Character of Wall : ) Plugging Completed :(6/26/85
(011, Gas, D&A, SWD, Input, Water Supply Hell)

Did you notify the KCC/KDHE Jolnt DIstrict Oéflice prlor to pluggling this well?

Which KCC/KDHE Jolnt Offlce d1d you notlify? Hays Office

[s ACO-1 flfed?  Yyes if not, Is well log attached?

Produclng formatlon D/A ‘ Depth to top bottom

Show depth and thlickness of all water, oll and gas formatlons.

OlL, GAS OR WATER RECORDS ] CASING RECORD

Formation Content From To Size Put in Pulled out

Surface 0 870_|8-5/8 867 Nonie

24# _ 18-5/8

375 & 50-50 Poz. 7% el 5 EE
Describe in detall the manner in whlch the well was plugged, indlcating where
the mud-fluld was placed and the method or methods used in introducing It Into
the hole. 1t cemant or othar plugs were used state, the character of same and
depth placed, from__feet to feet each set.

20 sx. @ 3550, 40 sx. @ 900", 40 sx @ 300"
10 sx @ 40", 10 sx in rathole @ 11:30 a.m.

Howeo

(If additional descriptlen is necessary, use BACK of Tthis forme)

Nama of Pluggling Contractor Boger Brothers Drilling, Inc. License No, 9421
Address P.Q. Box 723
Great Bend, KS 67530

STATE OF___ KANSAS COUNTY OF __ BARTON , 55,

{employee of opera'ror) or
(operator) of above-descr{bed voll, belng first duly sworn on oath, says: That
! have knowiedge of the facts, statemaents, and matters hereln contalned and
the 1og of the abpva-described wel! as flled that the same aro tr

¢orrect, so help me,God, ;
RELE‘\?’LD {Slgnature) pﬁ%

STATE CORPORATION COMMISSION

P (Address) P 0. BOX 723

g 4 1885
e 11 SUBSCRIBED AND SWORN TO bofore s : %eﬂI;deKS;JGB%o Y
CONSERVATION DIVISION OD é M/@WJ g

e K NOTARY PUBLIC - State of Kansas &
yichita, Kansas B, EARLENE EO ﬁ e O—;A/\~

Hy Commlsslon explres:

Form CP=4
RAavlanda NY_RYA




