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STATE OF KANSAS - WELL PLUBGING RECORD

/5-/3 '7~00§7,1 ~Db~o

TATE CORPORATiON COMMISSiON . KeAeRo=82-3-117 AP | NUMBER_ .
"00 Coiorado Derby Buliding

Wichita,

LEASE OP

ADDRESS

Kansas. . 67202 LEASE NAME Schoen "B"

TYPE OR PRINT WELL NUMBER 16
NOTICE:s Fiil ow?_sggglgigll
and refurn to Conse. DiVe 3960 Ft. from S Section Linse
office within 30 days.

1980 Fte from E Section Line.
ERATOR _ John O. Farmer, Inc. SEC._2__ TWP._4S RGE. 24 (BY%F (w)

P.0. Box 352, Russell. KS 67665 . ~ COUNTY Norton

PHONE#(913; 483-3144 . OPERATORS, LICENSE NO. 5135 Date Well Completed 8-29-54

Characte

(0il, Ga

Did you

Which KC
is  ACO=1
Prsducin
Show dep

OiL, GA

. 10:1;0 A M.

r of Well 0il Piugging Commenced 12-17-85

L ——— : 11:15 A.M.
» D&A, SWD, input, Water Suppiy Weil) Plugging Completed 12-17-85

notify the KCC/KDHE Joint District Office prior to piugging this well? Yes

C/KDHE Joint Office did you notify? District #6

fiied? No if not, is well log attached? Yes

g Formation Arbuckle Depth to Top 3754 Bottom 3760%' T.D., 3760%'

th and thickness of ail water, oil and gas formations.,

S OR WATER RECORDS ] CASING RECORD

Formati

on Content ) From To Size Put iIn Pulled out

8-5/8" 280! none

Arb

wckle 0il ‘ 3754%" 160" | 5=1/2" 375435" nane

Describe
placed- a

in detail the manner in which the well was plugged, indicating where the mud fluid was
nd the method or methods used in intfroducing it into the hole. If cement or other plugs

were used, state the character of same and depth placed, from feet to feet each set.

Mixed

down 5-1/2" casing - 25 sacks cement, 22 sacks gel, 80 sacks cement

Down 8-5/8" - 5-1/2" annulus — 50 sacks cement. 15 sacks gel, 75 sacks cement

Name of

Address

(If additional description is necessary, use BACK of This form.)

Pliegging Contractor John 0. Farmer, Inc. . License No. 5135

P.O. Box 352, Russell, KS 67665

STATE OF

Kansas COUNTY OF Russell »SSe

John O. Farmer III CERXIOPER O IPOERXBERXKXKK (Operator) of

above~described well, being first duly sworn on oath, says: That 1 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 correct, so help me God.
(Signature)

) A e (j A4
ot (Address) \P.0. Box 352, Russell, KS 67665
% h«“ hi D( - -
~ JQ“ : s08SCRIBED AND SWORN TO before me this  3lgt day of December 19 85
\ vy e — e .
YR LR B : . Cﬂq ” 78
® " ;
PIRES . : : /s
! NP T Ngtary Rublidce
%;‘ MY‘.%Q%‘MiSSiOH EXD“"G_S: Ja]‘HIHTV 27. lggg,L Ui o .ul\?t'atrgarét A, Schulte
,1'” """ oy ';a‘” Es ~
~OF ‘J‘ ’ IAN ‘12; 1@86% \Qﬂp Form CP-4
: 0!"02’:5&‘ Revised 08-84




. Form 1002A

ADDRE

" 640 Acres

1s0 160/

)L
|

o | 160

Locate well correctly

OPERA

COMPANY OPERATING

: DRlLLING STARTED

TOR ©

$s

coum't(_ .

OFFICE -ADDRESS
FARM NAME. ...

WELL . LOCATED
Line and

"CHA_RACTER OF WELL (Oil, gas or dryholq)‘.

~ OIL OR GAS SANDS OR ZONES

Name

YFrom | To - ‘. Name

W [N |-

Give de!mled descnphon cmd ﬁuckness ol all formu'lons dnlled through contents of.sand, whe!her dry,
water, dilor gas. . . -

- Bottom _

Fokmaliqn: o . Top

Formation

Top

Bottom

Porhuhng lotcml ] An'

Shot Record -

Formation From |- To

| No of Shots

'Formmidn'i, o | From | To

CASING RECORD

‘Amount Set- _ | Amount Pulled| Packer Record
Wt. | Thds. | Make | In. Ft. |in. | Size | Length]Depth Set | Make
d: Amount J Kind. R ; “Top_- . Bot
~ -CEMENTING AND MUDDING .
Gize |Amount Setf Socks | Chemical | Method of |, | Mudding - " Results
2 Ft lin. | Cemenf [ Gal. | Make | Cementing | Method (See Note) -

Note: What method was used: to pro{ecl wnd.l if outer strings were pulled?.

It ;o. stute kind, depth set and results obtained

NOTE: Were bottom hole plugs used?

Rotary Tools were used from._______feet to_
_,___!eet, and lrpm____f.laet to.

TOOLS USED .

Cable tools were used h‘om__.__leel to
teet, and trom__..___leel ‘0.

| size of Shot .

Type Rig

" INITIAL PRODUCTION TEST
Descnbe mmal test: whether by flow lhrough tubing or casing or by pumpmg._.

Amount of Oil Productxon__.___.____bbls Size of choke, if any_...__l.ength of test.______ Water
Producti bbls. Gravity of oil__._____Type of Pump it pump is used, describe___

My C coat r,v

"I, the undersigned, bemg first duly sworn upon ge

complete accordxng to the records of this oﬂlce und

Subscﬁb;dl and sworn to before mé this




