15.159.21 85 w. caoo

STATE.OF KANSAS WELL PLUGGING RECORD
STAME GORPORATION COMMISSION . KeAaRe=82-3~117 APl NUMBER 15-159-21_ 856
'4200 Colorado Derby Building :
Wiehita, Kansas 67202 LEASE NAME Tobias
TYPE OR PRINT WELL NUMBER 1
NOTICE:F1l! out completely =
and return to Cons, Div. SPOT LOCATION NE NI SR

offlice within 30 days.
SEC']G TWP. 2gRGE.s gg)or(w)

LEASE OPERATOR
—Raﬁhend—ei-l—wnpary 7 incs

ADDRESS__me_Main_mace._smie_ano_wichita,_xs_szzoz "
Date Well Complefed? ;i 84

PHONE #( ]35 267 523; OPERATORS LICENSE NO. 5046 Plugging Commenced 7=]12=84

Character of Well D&A . Plugging Completed 2-12-84
(0it, Gas, D&A, SWD, Input, Water Supply Well) ' '

Did you notify the KCC/KDHE Joint District Offlce prior to plugging this wall? 4
. . ————yes—

Which KCC/KDHE Joint Office did you notify? Gilbert Toman . !

s ACO-1 flled;o be filed b“f not, is well log attached?
. operater yes
Produclng formation ' Depth to top bottom TeDa 3461

Show depth and thickness of all water, oll and.gas formatlions,

OlL, GAS OR WATER RECORDS ' | CAS ING RECORD
Formation Content From To Slze Put in Pulled ou?t
Describe In detail the manner in which the well was plugged, indicatling where

the mud fluld 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.

(1f additional description is necessary, use BACK of this form.)

I:z:e of Pluggling Contractor ke Dr'l]'lina Ca., Inc. License No, 5099
ess
B-0- E&‘M‘%‘Bm"m ) R
STATE coan}E CElVEp
. Siow
STATE OF Kansas COUNTY OF . , 55, JUL 2 0 %
—Barton ; ‘ 4
lconard Williamson (employee of operator)

_ S
of above-described well, being first duly &worn on oafh, says: Thaugzgn@Niﬂw&ON
! have knowledge of the facts, statements, and matters hereln contained and fChita,

the log of the above-described well as filed that the same are tru

nd .
correct, so help me God. 254/7 :
{Signature) Akézzi:n-cuﬁ\\// 

(Address) Box 823 Great Bend, KS 67530

SUBSCRIBED AND SWORN TO before me this ]b day ofc\y“Q14 » IQXjéz

OLDWM),\ i

NoTary Fublic U

My Commission expires: 4-295-86

Form CP-4
Revised 01-84




