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E OF KANSAS ' WELL PLUGGING RECORD
gI;IE CORPORATION COMMISS|ON . KeAeRo=82-3=117 API NUMBER 13-153-20,286A
200 Colorado Derby Building
"Wichita, Kansas 67202 LEASE NAME_ Cahoj
TYPE OR PRINT WELL NUMBER #1
NOTICE:Fill out completely
and return to Cons. Div, SPOT LOCATIONNE/L NW/hL

office within 30 days,.

SEC. 28 TWP.3S RGE.36M%%or€§9
LEASE OPERATOR  Clark-Cahoi

COUNTY__ Rawlins

ADDRESS Box 13 McDonald, Kansas 67745

Date Well Completed !'4/17% 12/”‘*/79

PHONE #(1417) 326-4486 OPERATORS LICENSE NO. 790k Plugging Commenced ©/6/85

Character of Well_ojl - Plugging Completed 6/6/85
(011, Gas, D&A, SWD, Input, Water Supply Well)

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

Which KCC/KDHE Joint Office did you notify? Hill Citvy

Is ACO-1 filed? ___yes If not, is well log attached?

Producing formation L-KC "'B" - Depth to top h268 bottom h272 TeDo 4426
Show depth and thickness of all water, oil and gas formations. .

OiL, GAS OR WATER RECORDS | CASING RECORD

Formation Content From To Size Put in Pulled out

L=KC oilswater L2A8 12 b 1/2" |_4397" o'

Describe in detail 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 hole. If cement or other plugs were used state, the character of same and
depth placed, from_ feet fo feeT each set,
Down casing: 3 sacks hullsTwith o) . .. 50780 pozmix with 6% gel and 3% CaCl folTowed by

ks—50/50-pozmix,6%gele3% CaCl followed by 10 sacks gel
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-f6TT6wéd*by_25-sacks—5ef5ﬁ—pczm+x—*6%~@e+&%%“939*—m**eé*W**h‘*‘sa"b pulls
Down Backside: Pumped 100 Sacks 50750 pozmix;— 6% gete3%—€atts

(1f additional description is necessary, use BACK of this form.)
Name of Pluﬁ?lng Contractor___ Sun Cementing License No._?
Address ey, Kansas RECHVEE}

STATE CORPORATION COMMISSION
STATE OF Calos e oo COUNTY OF —&'ﬁﬁﬁét‘(a »sse UL 07 1055
James Dillie (employee of operaTor)CQNgEﬁVAﬂQNZ S{@j‘f/ﬁ

(operator) of above-described well, being first duly sworn on oath, says: ThaWWMH&Kmmas
| have knowledge of the facts, statements, and matters herein contained and
the log of the above described well as filed that the same are true and
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..--.-..!/6’ ) (Signature)
AN 44671 S iAJMWDAMQ CT;
ff";ANCY L.:.‘ (Address) Q' So -
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