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STATE OF KANSAS . WELL PLUGGING RECORD
STATE CORPORATI10N COMMISS LOR KeAuRo~B2=-3-117 AP NUMBER 1500 924 254
;200 Colorado® Derby Bulldirg
chhlfa, Kansas 767202 - _ LEASE NAME WiTljiam Welsh

TYPE OR PRINT WELL NUMBER 1
MOTICE: Fil] out conmplotely
and return to Cons. Div, ann Ft. from S Sectlion Line
oftfica wlthln 30 days.

1350 Ft. from E Sectlon Lline

LEASE OPERATOR Ramco_Drilling Service, -Inc. SEC.__11 TWP.2(.SRGE._13 (Rlor(w}

ADDRESS P, 0, Box-99__ Belpre Ohijo 45714 COUNTY Barton

PHONEF( /14 ___A23-950] OPERATORS LICENSE NO. 3534 Date Well Completed 1047437

Character of Well (il Plugging Commencad 10/28/87

{0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Complieted 10/28/87

DId you notlfy the KCC/KDHE Jolnt District Otflice prior to plugging thls well? Yog

Which KCC/KDHE Jolnt Offlce dlid you notify? Haoye

{5 ACO-1 flled? Yac It not, Is well log attached? Ve

—Cr

Preducing Formation 2213~ 19" Depth fo Top 2917 Battom

Show depth and fthickness of all water, o!li and gas formatlons,

0lL, GAS OR WATER RECORDS | CASING RECORD

Formation Content To Size Put in Pulled out

Surface Pipe 0 2603 .5/88 260" 0
Lasing 0 3521 &6t 3R21! 2800

| . S

Describe in detal! the manner In which the well!l was plugged, Indicating where the mud fluld was
placed and the method or methods used in introducing it into the hole. It cemant or other plugs
were used, state the character of sams and depth placed, from__feet to feet each set.
’ r!’ll 3 {‘4 - k5
Plugging began at 10:08 am and completed

(If additlonal descriptlion Is necessary, use BACK of this form.)

Name of Plugging Contractor D S & W Well Servicing, Inc. License No. 6901

Address P, 0, Rax 231, (laflin, Kansas 67525

STATE OF Kansas COUNTY OF Barton +55.

_David Gacke (Employee of Operator) or (Operator) of
above-described well, belng first duly sworn on oath, says: That | have knowledge of the facts,

statements, and matters herein contained and the log of the above-descsibed well as flled that
the same are true and correct, so helip me God. Aﬁifffija? .
' (Slgna‘rure) M/%—n
(Address) 22 Sav %L‘zﬁ@—ﬂ/x 82y
- 7

SUBSCRIBED AND SWORN TO before me this Q 3 day of O(‘m_) . 19 g7
@w Conos o BECE]

Notary “PablG&s uis 1 |u..1 bUlmmibblUN

My Commission Expilras: ) K 10~ 301967
| R Tt coneL gy 3 01937

_NoTary pusLic Y Form CP-4

== STATE oF KANSAS
MYAp#rEmeEs4-y -X7 C“N‘ﬂVAﬂﬁwwulmg 08-34

2

¥y ichita, Kansas
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