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.STATE OF KANSAS -
STATE CORPORATION COMMISSION
200 CoLoraDo [ERBY_BUILDING S
WicH1TA, Kansas 67202 -~ COUNTY, Phillips '
PLEASE FILL OUT COMPLETELY
AND MAKE REQUIRED AFFIDAVIT. — LEASE NAME Babcock WELLZ 1

TYPE OR PRINT
: . SPOT LOCATICN__sw_sw sw
LLASE OPERATOR _ Ladd petrolewn Corporation __  SEC.18ThP REF. 17 GoleR(M)

WELL PLUGGING RECORD ,"' S LT
. API NUMBEK 15~147~20,436~%3§f0(3

PHONE #( ) 316-792-3571 © OPERATORS LICENSE NO.___6029

CHARACTER OF WeLL_Dsa (01, CGas, T®A, SWD, IneuT, WaTER SuppLY WELL)

Pate WeLL COMPLETED 1-23-84 PLUGGING COMMENCED_ ____ _ 1-23-84

PLUGGING COMPLETED, 1-23-84 REASON FOR ABANDONMENT OF WELL OR PRODUCING

FORMATION~___ Dry Hole

Db vou NoTIFY THE KCC/KDHE JoINT DISTRICT OFFICE PRIOR TO PLUGGING THIS WELL? __ Yes

WhicH KCC/KDHE JoInT OFFICE DID YOU NOTIFY? ___Hays - Marion Schmidt
Is ACU-1 FILED?___Yes IF NOT, 1S WELL LOG ATTACHED? .
PRODUCING FORMATION DEPTH TO TOP . poTrom_______T.li.__4005"

SHoW DEPTH AND THICKNESS OF ALL WATER, OIL AND GAS FORMATIONS.

0IL, GAS OR WATER RECORLS | CASING RECORD
FORMATION CONTENT From | To S1ze | Put IN PULLED OUT

0 239'] _8-5/8" 232! None.

l

l

TESCRIBE IN DETAIL THE MANNER IN WHICH THE WFLL WAS PLUGGED, INDICATING WHERE

THE MUD FLUID WAS PLACED AND THE METHOD OR METHODS USED IN INTRODUCING IT INTO

THE MOLE. IF CEMENT OR OTHER PLUGS WERE USED STATE, THE CHARACTER OF SAME AND

DEPTH PLACED, FROM__FEET TO___FEET EACH SET. 200 sks 50/50 Poz. 6% Gel. 3% CC. 2 sks. Flo Seal
20 sks @ 3900°

20 sks @ 1840° By Halliburton
100 sks @ 1250 ° Completed 1-23-84,
40 ska @ 240" 8:30 p.m.

10 _sks dn rat hole
(IF ADDITIONAL DESCRIPTION 1S NECESSARY, USE BACK oF THIS FORM.)

NaME OF PLucGING CONTRACTOR Allen Drilling Company License No._5418
ADDRESS  Box 1389, Great Bend, Kansas 67530

STATE. GF KANSAS COUNTY CF BARTON ,S8S.

Dale L. Smith (EMPLOYEE OF OPERATOR) OR
(APERATOR) OF AROVE-DESCRIBED WELL, BEING FIRST DULY SWORN ON OATH, SAYS: THAT
| HAVE KNOWLEDGE OF THE FACTS, STATEMENTS, AND MATTERS HEREIN CONTAINED AND
THE LOG OF THE ABOVE-DESCRIBED WELL AS FILED THAT THE SAME ARE T

OF RUE A
CORRECT- So rELP ME (OD-. ’L/é?/ 4{é<:;i:::L;EZ;//
; o (SIGNATURE)__/ ' ¢

- L (ADPRESS) Box 1389, Creat Bend, KS 67530

- §, : SUESCRIBED ANT SWCRN T0 BEFORE ¢ TH!%%@TIEEY OF__ January , 1984
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