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STATC OF KAHSAS " WELL PLUGGING RECORD )?(\

STATE CORPORATION COHMISSION K.A.R,-82-3-117 NUMBER N/A

200 Colorado Derby Bulldling

¥Yichita, Kansas 67202 LEASE NAME Godfrey
TYPE OR PRINT WELL NUMBER 1

NOTICE: FIll! ocut completely
and return to Cons. Dive. 330 Ft. from S Sectlon Line
office wlithin 30 days.

2970 Ft. from E Section Line
LEASE OPERATOR Robinowitz 01l Company | szc._y__TwP.z_;g_s_RGE.J_j__(BTor(*@
ADDRESS 7130 S. Lewis, Suite 910, Tnlsa, nw; ;14136 COUNTY — Dawhee
PHONEF( 918 4R81-773(Q OPERATORS. LICENSE NO. cooq Date Well Completed 1(0_29_57
Character of Wel! ST Plugging Commenced 11—.17—88
(gl1, Gas, DAA, 3WH, Input, Water Supply Well) Plugging Completed 11-17--88
The plugging proposal was approved on 10=24-080 ‘ (date)
by Steve Durant (KCC District Agent's Name).
ls ACO=~1 flied? . If not, Is well log attached? ves
Producing Formatlon Arbuckle Depth to Top 4615 Bottom goog TeP. 5AaL ‘

Show depth and thlckness of all water, oll and gas formations.

OlL, GAS OR WATER RECORDS | CASING RECORD
Formatlon Content From |To Size Put Ina iPultad out
Arbuckle Water 4615 Rz?i 8 5/8.| 260 |_nene
5 1/2 4p19 l' none
|
Describe (n detall the maaner In whlch the well was plugged, Indlicat!ing whera the mud fluid was
placed and the method or methods used In Introducing It Inte the hole. |If cemant or other piugs
were used, state the character of same and depth placed, from feet to_ feet each set.
Set CIBP at 44 11] one 5 (== 5O
& > &° Yu TBG. squeeze 50 sacks of same blend down 5 1/7 thry perfs
at 255' into 85/8X 5 1/2 annulus Squeeze pressur i
(1 f additional description Is necessary, use BACK of this form.) PGR NCG“W%EE
STATE GOR
Name of Piugging Contractor B. J. Titan Licenss No. / 2‘3 /78/3.
oy 2 5 1o
Address P O Box 4442 Houston '
STATE OF  Texas COUNTY OF _ Heucton 55e e 1\0\\19\\1\5\0“

W Kansns
{Employee of OperaTor) (!)r {Operator) of
above-descrikted wall, belng tlrst duly sworn on oath, says: That ! have knowledge of the facts,

statements, and matters herein contained and the [og of the alfove-~described well/ as flled that
the same ara true and correct, so help me God. / M
(Signature)/ Mt/ Y/

Gary MlIler PE
(Address)713

: OK, 74136
SUBSCRIBED AND SWORN TO before me this _ 2] ¢/ day of Mjg, 19 g%

7 NDTEI'\[ Public

My Commisslon Explres:

. Form P-4
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