neil FPLUGG NG RELCOKD
Ka A.R.—BZ-S- w7

TATE OF KANSAS
TATE CORPORATION COMMISSION
10 S. Market, Room 2078
ichita, _KS -~ 67202
TYPE OR PRINT
NOTICE: FlIl out comgletsl
and return to Coas. Dive
offlico vithian 30 dayse.

N\

EASE OPERATOR “Indian 0il Co., Inc.

sl ]

AP NUMBER

LEASE NAME Huck

WELL NUMBER 1-19

1980 Ft. from S Section Line

660 Ft. from £ Sectlon Line

SEC._19_TWP. 305 RGE.20 ¢(K)or((W)

15-097-20,689 ~s> o/ .

OORESS__P.0. Box 209, Medicine Lodge, KS 67104 COUNTY Kiowa

HONEF( 316)__886-3763 QPERATORS LICENSE NO. 31938 Date Well Completed

ma}ac?qr at Well 0il Plugg!ng Commencsd 9-3-99

o111, Gas, D&A, SWO, Input, Water Supply Well) Plugging Completed 10-5-39

‘he plugging nﬁoposal was approved on | {(date)

v Steve Middleton (XCC Distrlct Agent's Name).

s ACO~1 filad? Yes R not, Is wel!l log atPtached?

roducing Formatlion Cherokee Depth to Top\' 5120 Bottom °145 rp,.p, 5160

how dapth dand thlickness of all water, oil and gas formatlons,

OIL, GAS OR WATER RECORDS. | CASING RECORD

Formation . Content Froa To 51535/8" P%glhn Pullaed out | |
S5-1/27 51597 3650 Sy !

H

escribe |n detail the manner In which the wel!l was plugged, Indlicating whera tThe
lacsd and the method or methods used In Introducing !+ into the hole.
state the charagter of same and depth placed,
Pumped into 8-5/8 a total of 300 lbs Hulls, 10 sx gel, 50 sx cement, 10 sx gel,

era usaed,

from faet tTo

mud fluid wa
1t cament or other plug
feeT aach sa-v

100 ‘1lbs Hulls,. 8-5/8 wiper plug, 150 sx cement - 60/40 6% gel. Had max pressure

of 600 1lbs .

amo of Pluéglng Con*r=zctor Mike's Testing & Salvage, Inc.

54 _ =

Licsase Ne.S 31529

ddress P.O. Box 467, Chase, KS 67524

IAME OF PARTY RESPONMSIBLE FOR PLUGGING FEES:

Indian Oil Co., Inc.

Kansas Barber

‘TATE QF COUNTY QF »SSe U
Michael Farrar (Employee of Operatsr):.
1bovae~-described wall, belng first duly sworn on cath, says: That | have knowlad:

itatements, and matters herslin contalned and tThe

log of the above-dascr!
‘he same ars true and correct, so help me God,.
: ' . {(Signature) ,;>7’1f/

(Address) ' P.O. Box 209, Medicine Lodge, KS 67104

# o
SUBSCRIBED AND SWORN TO betfors me thls ﬁ g day of/fbo/embgﬂ

—irvon . Puaon

19 99

7-3'39(,100

My Commlsslan Explros}

No?ar()?ubllc

b

NOTARY PUBLIC - State of Kansas | -
TERESA L. MYERS
i My Appt. Exp. Z=3 200 |

Form CP-4
Revised 05-33




