|6~ 03~ 2024~00 @0

STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KoeAeR.=-82-3-117 AP| NUMBER N/a

200, Colorado Derby Building 4

Wichita, Kansas 67202 LEASE NAME_Decatur Center Unit
TYPE OR PRINT WELL NUMBER WSW 1

NOTICE: Fill out completely

and return to Cons. Dive Ft. from S Sectlon Line

offlce within 30 days.
Ft+. from E Section Line

LEASE OPERATOR Halliburton 0il Producing Co. SEC. 21 TWP. 3 RGE. og (E)Oriﬂjﬁ
ADDRESS P.0O., Box 10 Stafford, Kansas 67578 COUNTY Decatur
PHONE#( 316) 234-5304 __ OPERATORS LICENSE NO. _ 5988 Date Well Completed 10-30-72

Piugging Commenced

Character of Well 0il

(0tl, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Completed 9—9—92

The plugging proposal was approved on (date)
by Carl Goodrow (KCC District Agent's Name).
Is ACO-1 flled? If not, is well log attached?

Producing Formation Depth to Top Bottom T.D. 2405’

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

0iL, GAS OR WATER RECORDS ‘ CASING RECORD .
Formation , Content From To [Size Put In Pulled out f
10 3/4" none |

7" 2404' none ?

ol

Describe 1n detail the manner In which the well was plugged, Indicating where the mud fluld was

placed and the method or methods used in Introducing it into the hole., |f cement or‘ofher‘plugsf

were used, state the character of same and depth placed, from__ feet to___ feet each set,.
Plugged well with 325 sacks cement. ‘

(1f additional description is necessary, use BACK of this form.) S

Name of Plugging Contractor KFLSO CASTNG PULLING, INC., License No. 6050
Address P.0O. Box 347 Chase, Kansas 67524 4
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: _ O-~19~9)
STATE OF Kansas COUNTY OF Rice ,58. i 5
e TATE C’ﬁrﬁgﬁ@ Vep -
R. Darrell Kelso (Employee of Operator) or (Opep54B®936M%ﬁ )
he facts, ,gsfﬁ

above-described well, beling first duly sworn on oath, says: That | have knowledge of

statements, and matters herelin contained and the log of the above-described well ﬁl’e? ﬁﬂﬁf‘

the same are true and correct, so help me God. " X W
UiVisioy

‘ WjCh[
(Address) P.O. Box 347 Chase,KS. Bf®ag "

(Signature)

SUBSCRIBED AND SWORN TO before me this _16 ﬁizﬁo September ;19 92
| 4 Zdw/y
e Gl TN e AR
S Notarg Pubyic . !
My Commission Expires: IRENE HERFROSS 0 .
My pbtgtg ot ] i -
My Aprt. [x Form -4
- Revised 05-88




