WELL PLUGGING RECORD

STATE OF KANSAS
K.A.R,-82-3-117

STATE CORPORATIOH COMMISSION
200 Colorado Derby Bullding
¥ichita, Kansas 67202

TYPE OR PRINHT
NOTICE: F111 out completely
and return to Cons. Dlv,
office withlia 30 days.

LEASE OPERATOR J. Mark Richardson

640 Century Plaza Bldg.
PHONEZ¢ 316 262-3192

ADDRESS o Wichita; Ks_ 67202

5414

OPERATORS. LICENSE NO,

Character of Well D&A

(01!, Gas, D&A, SWD, Input, Water Supply Well}

The plugglng péoposal was approved on 6~12-87

AP1 NUMBERIS 097-21,24l—® e O

LEASE NAME Sherer A

WELL NUMBER 2
660

Ff..fromls Section Line

1980 Ff. from E Sactlon Line

SEC._3% Twp._ 28 ReE. 20 Eor (W)

Kiowa

COUNTY

Date Wel! Completed _6-23-87

Plugging Commanced 6-23-87

Plugging Completed  $-23-87
(date}

by Paul Luthi (KCC DIstrict Agent's Name).
Is ACO-1 flled? J°3 If not, Is well log attached? yes
Producing Formation N/A Depth to Top Bottom TaDs 5057

Show depth and thlickness of all water, oll

and gas formatlions.

Q1L, GAS OR WATER RECORDS | CASING RECORD
Formattion Content From To Slze Put In Pullgd out
Surface|615'] 8 5/8 | 615" ¢
Describe In detail the manner In which the well was plugged, Indlicating where the mud fluid was
placed and the method or methods used In Introducing It into the hola. If cement or other plugs

were used, state the

st plug @ 1200" 50 sx cement} 2nd plug 750' 50 sx

character of same and depth placed,.

from feat to feet each set.

cement; 3rd plug @ 400' 50 sx

cement: 4th plug 0-40 10 sx cement:

—  was pumped into the well between plngs.

10 sx Rathole & 10 sx Mousehole.

Mud fluid

(If additlonal descriptlion is necessary,

Name of Plugglng Contractor  Halliburton Services

use BACK of thlis form.)}

License No.

Address

Suite 600, Colorado Derby Bldg., Wichita, Kansas 67202

STATE OF COUNTY OF

Kansas Sedewick

J. Mark Richardseon

above-described well, belng first duly‘sworn on oath, says:

statements, and matters hereln con+a‘nﬁ?h?ndhfhellog of
prbial

the same ara true and corregt,isélihelp me God.

( BREPIPFECOECOPOREETE) or
ThaT |

255

(Operator) of
have knowledge of the facts,
. flled that

e HINN 987 (Signatu
‘ JUDY L. Mc
State of Kansas U83 \ (Addres ) F,A(]
it My Appt. EXp. jo -3 0- & 2—3‘371\[ (‘pnf‘ur;r 'PJ:-;?.'-I T-Hr'fcr
G uqﬂﬁlmwam glchlta, Kansgs 67202
SUBSCRIBED ANDGSwORMw Qakefore me this 31s day of ,19 87
i
LN I
J 1{/ McMinn Neotary Public
My Commisston Explres: 10-30-88
Form CP-4

Revised 07-87



