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/2ATE OF KANSAS 
TATE CORPORATION COIUIISSIO• 
00 Colorado Derby 8Mlldlag 

•1c~lta. Kaasas 67202 

WELL PLUSGIN& RECORD 
K.A.R.-12-J-I 17 

TYPE OR PRINT 
NOTICE, Fill out 

and return to Co••• Div. 
office within }0 days. 

LEASE OPERATOR Brougher Oil, Inc. 

ADDRESS P.O. Dra,;,.,er 1367, Great Bend, Kansas 

PHONEl<316> 793-59__,l ..... O __ OPERATOR~ LICENSE NO. 

Character of Well 

(OIi, Gas, O&A, SWD, Input, Weter Supply Well) 

67530 

6393 

API NUMB£~ 15-009- 23 , 924 
j 

LEASE NAME HAMPEL ------------
WELL NUMBER _/i.._11 __ 

·4290 Ft . from S Section Line 

_4_9_5_0 __ f. t . fro• E Section Line 

SEC "~Tw·~.17s RGE.15w (E)or(Wl 

COUNfY Barton 

Date Wei I Completed 5/1/85 

5/1/85 

Plugging Completed 5/1/85 -------
Old you notify the KCC/KOHE Joint District Office prior to plugging this wel l? ___ Y_e_s ____ _ 

Which KCC/KOHE Joint Office did you notlfy?_--D=i=s~t=r=i=c~t_..#~6 ___ M=r~·-Ed=-~S~c=h=e=uma=~ke=r'---------

ls ACO-l flled? ___ Y_e_s ____ lf not, Is well log attached? ___________________ _ 

Producing foraetlon __ N_o_n_e _______ Depth to Top ______ _ Bottom _____ T.O. _____ _ 

Show depth end thickness of ~I I water, ~II end gas formations. 

OIL, GAS OR WATER RECORDS CASING RECORD 

forlfletlon Content From To Size Put In Pu I I ed out 
l -- 8 5/8" IOZ+ti None --. ------Describe in detetl the manner in which the well was plugged, indicating where the mud fluid wes 

placed end the method or lflethods used In Introducing It Into the hole. If cement or other plugs 
were used, state the character of same end depth pieced, from ~eet to feet each set. 

20 sks crnt at 3560, 40 sks cmt at 1085, 80 sks cmt a t 4~ sks cmf-a,-;d 1 sk hu 1 _s_ a_n __ d_ 

< I f additional descr I pt I on. Is necessary, use BACK of this form.) 

Name of Plugging Contractor Mohawk Drilli~. Inc. E.i~ ll8 License No. 6394 
Address P.O. Box 1362, Great Ben d, Kansas 67530 

STATE OF Kansas COUNTY OF Barton ,ss. 

Brent B, Reinhardt (Employee of Operator) (Employee of Operetor) or (Operator) ot 
above-described well, being first duly, sworn on oath, seys: That I have knowledge of the tacts, 
statements, end matters herein contolned end the log of the above-described well as filed thet 
the some ere true end correct, so help ~e God. j)F)'\~ 

(Slgneture)_~~--r&....__•~--~~-i..,..a_~~-LW;-.-c_..._.__ ____ _ 

-----J~E~R~l~P~E--B~LE:Y:0--su\u SCRIBED AND SWORN TO before 
• NOTARY PUBLIC 

STATE OF KAN ,A 

(Address) P.O. Dra,;,.,er 1367. Great Bend, KS 

,19JL_ 

Pub I I c N,Y APn . f;XP IRES (o - • - / {) tJ / 
.:,:..:::~~..;,;;.;;;;..._~ ..... I ss I on Exp I .res=--~-·- · 1 ...... ~IJ.....,k? ________ _ 

CP-• 


