F; eNaRg=0L~D= VNUMBER Drilled 12960

(i) L™ 4 i

200 folorado Derby Bullding

Wichita, Kansas 67202 lg.ooq .3\0LQ.000 0O LEASE NAME_Knop
; \ . .
‘¢ TYPE OR PRINT WELL NUMBER 1
NOTICE: FI!l out completely .
and return to Cons. Div,. Ft. from 5 Sectlion Llne

offlce within 30 days.
Fte from E Sectlon Line

LEASE OPERATOR Midway Operating Company _ SEC._2 _TWP, 208 RGE,12W (E)or (W)
ADDRESS ©P. O. Box 1325, Great Bend, KS 67530 COUNTY Barton

PHOﬁE#(3161 793-7412 OPERATORS LICENSE NO. 5568 Date Wel! Cpmplefed

Character of Well 0il _ ) Pluggling Commenced 9-28-23

(011, Gas, D&A, SWD, Input, Water Supply Well) a Plugging Completed 9-30-53

The plugglng-proposai was approved on (date)
by Bruce Basye (KCC District Agent!s Name).
Is ACO=-1 filed? : !f not, Is well log attached?

Produelng Forma%lon Depth to Top Bottom T.D. 3381°

Show depth ‘and thlckness of all water, oll and gas formatlons.

OIL, GAS OR WATER RECORDS I " CASING _RECORD
Formatlon Content From To , Slze Put In Pulled out
8 5/8 179" none
4 1/2 3357 none

Describe in detall the manner Iln which the well was plugged, indlcating where the mud fluld wa
placed and the method or methods used In Introduclng it Into the hole. 1f cement or other plug
wore used, state the character of same and depth placed, from feet to feet sach set
Sanded bottom to 3075' & 4 sks cement. Pipe parted. Ran tubing to 1379', pexfed - pumped

35 sks @ 1379'. Pulled to 600', perfed & circuliated 140 sks to surface Trom 600'. Pulled rest

of tubing. 60/40 pos 10% gel. Plugging complete.

(If addltional description Is necessary, use BACK of thls form.)

Name of Pluggling Contractor KELSO CASING PULLING, INC. Licoense No, 6050

Address P. O. BOX 347 CHASE, KS. 67524

i.d ting Compan
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: _ Midway Operating Company

STATE oF___ KANSAS COUNTY OF RICE Jss.

. R. DARRELL KELSO . (Employee of Operator) or (Operator) o
above-described well, belng first duly sworn on oath, says: That | have know|adge of thae facts
statements, and matters hereln contalned and the log af the abov;;éescr!bed waell as f1lad tha

the same are true and correct, so help me God. ////
(Signature) fﬁizégﬁzﬂffAz/ﬁng;éﬁrj——

(Address)} P. O. BOX 347 CHASE, KS 67524

I

SUBSCRIBED AND SWORN TO before me ThIs _loth y ot_potober ,19 93
HRECEIVED
.4&45%2’E;ATECDRPD ﬂﬂﬂﬁ|caul”
o?arydﬁubll :
My Commisslon Expires: OCT 2
0 1993
orm CP—4
comemAﬁ&?mwo,

Wichita, Kansag




