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STATE OF KANSAS WELL PLUGGING RECORD
" " sTKTE "CORPORATION COMMISSION KeAsR,=82-3-117 AP1 NUMBER N/A '
200 Colorado Derby Building :
Wichita, Kansas 67202 LEASE NAME Krehbiel
TYPE OR PRINT WELL NUMBER B-2
NOTICE:Fill out completely
and return to Cons. Div, SPOT LOCATION NW-NE-SE

office within 30 days.

A SEC._26 TwP. 29RGE. 7 W:D
. Pickrell

COUNTY__ Kingman

LEASE OPERATOR

ADDRESS 110 N. Market, Suite 205, Wichita, KS 67202

Date Wel! Completed

PHONE #(316) 262-8427 . OPERATORS LICENSE NO. 5123 Plugging Commenced 7/31/85

Character of Well 0Oil Plugging Completed 8/5/85

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

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

Which KCC/KDHE Jolnt Offlice did you notify? Wichita. KS
Is ACO-1 flled? " 1f not, 1s well log attached?
Producling formation ' o Depth to” top bottom TeD. 4236

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

OIL, GAS OR WATER RECOQORDS | CAS ING RECORD
Formation . Content From To Size Put in Fulled out
8 5/8 249 Nene

5 1/2 4233 3300

Describe in detal! 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 holes If cement or other plugs were used state, the character of same and

depth placed, from _feet fo__ feet each set._Sand from 4204 to 3630

S5sx cement eith dump bailer from 3630 to 3600

Allied pump in 4sx hulls, 15sx jell 8 5/8 plug, 100sx 'cemeﬁt. 8 5/8 plug, 25sX cement
60-40 POZ, 6% dell

Aurmiller, VanGeison, and E. Morgenstern on location.
(If additional description is necessary, use BACK of this form.}

Name of Plugging Contractor__ Clarke Corp. ' License No. 5105
Address  P.0, Box 187, Medicine Lodge, KS 67104

STATE OF Kansas COUNTY OF Barber »SSs

Elmc Morgenstern (employee of operator) or
(operator) of above-described well, being firsf duly sworn on oath, says: That
! have knowledge of the facts, statements, and matters hereln contained and

the log of the above-described well as flled that the same are true and
correct, so halp me God.
CAREN J. McCULLOUGH {Signature)
NOTARY PUBLIC . -
STATE QF KANSAS {Address) Medicine Lodge, XS

My Appt. Exp. o e

My Commlssion explres: June 29, 1987

/!

Revised 01-84




