[O~1UT7-2 007000

STATE, OF KANSAS WELL PLUGGING RECORD
STATE, GORPORATION COMM1SS1ON KeAeR.-82-3-117 API NUMBER None
200 Colorado Derby Building 4
wichita, Kansas 67202 LEASE NAME O'Neill A
TYPE OR PRINT WELL NUMBER A#Z
NOTICE: Fill out completely
and return to Cons. Dive. 3300 Ft. from S Section Line

offlice within 30 days.
3300 Ft. from E Section Line

LEASE OPERATOR Baird 041 Co., Inc. sec. 15 twp, 15 Ree. 18 (E)or (W)
ADDRESS Box 1428 Logan, K8 67646 county  FPhillips
PHONE#( 913 689-7L56 OPERATORS LICENSE NO. _ 5352 Date Well Completed 5=2=69
Character of Well oil Plugging Commenced 1-21-9L
&i?l[, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 1-21”9h
Th; plugging proposal was approved on 1*17“9h ' (date)
by Dennis Hamel (KCC District Agent's Name).
I's ACO-1 filed?__ MmO If not, is well log attached? was filed with CP-1 form
Producing Formation Kansas City Depth to Top 3307 Bottom reaggnguD. 3483

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

OIL, GAS OR WATER RECORDS | CAS ING RECORD
Formation Content From To S;ée ng in Pulled out
surface sndy loam & shale | surface|220 5/8 | 220 none
Kansas City lime & shalas 3307 a3 L 1/Z 3h385 none

Describe in detail the manner in which the wel! was plugged, indicating where the mud fluid was
placed and the method or methods used in Introducing it into the hole. If cement or other plugs

were use¢, state the character of same and depth placed, from__feet to feet each set.
) 8 casing with 50 sks cement w/lOO# o:t‘ hulls* max pres-aure 100#. _ Squeezed
; ging ement w/100# Al nd J T
j_z_m_g 13' maX presqure 10. shut=in pressure Or
: i at 1200' and 17051,
(1f additional description Is necessary, use BACK of this form.)
Name of Plugging Contractor Allied License No.
ST}H’E h{d{i‘]if?"f
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Baird 0il Co., Inc. LR ,@,'2;?;}?(
HELl fvf;&fyia’l\i
sTATE oF___ Kansas COUNTY OF Phillips ,sE08 . 7 1994
Jim R. Baird (Employee o?&@ﬁgr z?r) or (Operator) of
above-described well, being first duly sworn on oath, says: That | havﬁmﬁmo e.-0f the facts,

"as filed that

statements, and matters herein contained and the Iog of the above—deffy
the same are true and correct, so help me God. P
(Signature)

(Address

SUBSCRIBED AND SWORN TO before me this hth day of February ,19 94

272 [ MARILYN J. ALLEN S P\,\ -y Q_ (| Lo S
%;% State of Kansas M
EL{ My Appt Exp. ), 9-9 8 | * M Ngfary Public

My Commission Expires: 2-9-98

Form CP-4
Revised 05-88




