STATE OF KANSAS B WELL PLUGGING RECORD

STKTE CORPORATION COMMISSION KeAsRo=82-3-117 AP NUMBER 15-007-20,467-00-00
200 Colorado Derby Bullding . .
Wichita, Kansas 67202 : LEASE NAME Hirsch
v TYPE OR PRINT WELL NUMBER  T1
NOTICE:FI11l out completely - 10007 S,ol NL &
and return to Cons. Div. SPOT LOCATION 1000 E,of WL
office within 30 days. - NW.
| _ sec.10 TWP?’OS,RGE.:{]A} (&)or@
LEASE OPERATOR - Rupe Oil Company, Inc.
' . o COUNTY Barber
ADDRESS P. O. Box 2273, Wichita, Kansas 67201 . T
. Date Well Completed_1/22/77
PHONE #( S16) 262-3748 OPERATORS LICENSE NO. 5047 Plugging Commenced 6/ 3/85

Character of Welt Gas . . Ptugging Completed 6/ 3/85
(0il, Gas, D&A, SWD, Input, Water Supply Well) .

Did you notify the KCC/KDHE Joint District Office prior to plugging this well? Yes

Which KCC/KDHE Joint Office did you notify?

Is ACO-1 filed? Yes tf not, is well log attached?
Producing formation Indian Cave Depth to top _ 2730' bottom 34' T.D. 2931!
. ] ' ~J
Show depth apd thickness of all water, oll and gas fofmat}ons,
OfL, GAS 6R WATER RECORDS | ' . “ CASING RECORD
Formation , Content From To | Size Put in . Pulled out
" T ol |98 | JY G0 Fh iy
e 7 ! 7/
Describe in detail the manner In which the well was plugged, indicating where

the mud, fluid was placed and the method or methods used in introducing it into
the hole. 1f cement or other’ plugs were used state, the charac#er of same and
" depth placed, from_ feet fo feet each se‘f.];-ﬁﬂ/{}ulﬂ,.} Pumped TN ASKS dfm//f )u;fkj
cF(’cM.uT CvM ‘S‘hu:u« Flfefj AGee¥ — pjg Le g cur _ofFe JYSS o0F Y g
: : \ \ e e CennenT —Pyrfel ¢80’ 0 F CCG —
1 g F '@c ) Cfvﬁkf &§ FCenmentr
de L /00 LKS o/ Cemesnt

TIn s TharT Shag W S

(If additional description is necessary, use BACK of 'this form,.)

Name of Plugging Contractor. Gallaugher Well Service License No. 8752
Address P, O, Box 100, s
Isabel, Kansas 67065 o
’ RECEIVED
, STATE CORPORATION fJOMMl%lON
STATE..QF..“ Kansas COUNTY OF Sedgwick »SSe Do
N\J%h‘ ‘WE‘ E(E@Ji‘augher, Pres. Gallaugher Well Service ARERARY ARXREXIIKR m)JUN 2 6 985 o
T ¥ ) XAKKENANE A HXKKKNHRKKHXKX, being first duly sworn on oath, says; ] o
Wy hﬁy yledge of the facts, statements, and matters herein contaipe SQ%PHWAHOMD“HSON'

lichita Kapsy

'g t e 1og,Of the above described well as filed that the same are
2 correct, iéjhe}p me God.
*” R I (Signature /A
e x John W, Gallaugher
R ) o "(Address) . Box 100
AT Isabel, Kansas 67065
SUBSCRIBED AND SWORN TO before me this 3CCday of dJune , 1685
EY AV
y ru c ,
My Commission expires: September 30, 1985 Faye W, IeaAF?
Form CP-4

Revised 01-84-




