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ANSAS WELL PLUGGING KECORD ot |
ﬁ%‘n&m%iigﬁki\gé(iﬂ Lgu‘slel(}N ... APl NUMBER e | ”ff%’ "
) CoLoraDo DERBY BUILDING S
« U LEASE NAME__Williams #1 -(SH
CHITA, Kawsas  6/202 TYPE OR PRINT =7 °
PLEASE FILL ouT COMPLETELY  ~ WELL NUMBER

AND MAKE REQUIRED AFFIDAVIT.
' SPOT LOCATION 1030 N/SL &
650" W/EL of SE/4

t‘LfE OPERATOR Hummon Corporation | SEC.21 TwP.5s RGE.21w(E)oR(

400 One Main Place, Wichita, Ks. 67202 COUNTY Noxrton

LaTE WerL COMPLETED

) OPERATORS LICENSE NO. -
- PLucGING COMMENCED__1/4/84

hﬁnacrsa OF NELL '
L0, Gas, L& WB INPUT, WATER SUPPLY WELL) PLueGING COMPLETED _1/4/84

ip you NOTIFY THE KCC/KLHE JOINT DISTRICT UFFICE PRIOR TO PLUGGING THIS WELL?___Yes

yich KCC/KDHE JoInT OFFICE DID You NoTiFy?  Hays

s ALG-1 FILED? IF NOT, IS WELL LOG ATTACHED?

RODUCING FORMATION DEPTH TO TOP BOTTOM ___ T.D. 1877"

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

‘ OR_WATER RECORLS | CASING RECORD
SRMATION ) ConTENT | FroM | To : St1ze | Pur 1N PULLED ouT
' | 8578 274" none.
4% 1698" none
1

ESCRIBE IN DETAIL THE MANNER IN WHICH THE WELL WAS PLUGGED, INDICATING WHERE
ME MUD FLUID WAS PLACED AND THE METHOD OR METHODS USED IN INTRODUCING IT INTO
HOLE. IF CEMENT OR OTHER PLUGS WERE USED STATE, THE CHARACTER OF SAME AND
EPTH PLACED, FROM__FEET TO___FEET EACH SET.

" PTag "Job Only - No Pipe Recovery. Ran 180 sacks 50/50 poz 6% gel 3% c.c. down
47 casing. '

~Plugging complete
(TF ADDITIONAL DESCRIPTION 1S NECESSARY, USE BACK OF THIS anm-)

AME OF PLUGGING LONTRACTOR_______ Kelso Casing Pulling _License No-__ggsg
RESS_.__Box 347, Chage, Ks, 67324

, Kansas ) CGUNTY UrF Rice ' ,88,
" R. Darrell Ke (EMPLOYEE OF OPERATOR) OR
OPERATOR) OF AEOVE‘DESCRXBED WELL, BEING FIRST DULY SWORN ON OATH, SAYS: THAT

HAVE KNOWLEDGE OF THE FACTS, STATEMENTS, AND MATTERS HEREIN CONTAINED AND
HE LOG OF THE ABOVE~DESCRIBED WELL AS FILED THAT THE SAME ARE TRUE AND

ORRECT, SO HELP ME (OD. |
| (Smmwa&),ﬁ/dg e e

(ADDRESS) Box 347, Chase . Ks 671524

SUESCRIBEL AND SWORN TO BEFORE _ME-THIS_LQtHPAY OF , 1%
S~ \)%‘54712,/ ZZ z s L |

| ’ NOTARY PUBLIC

| v COMMISSION EXPIRES:a b ke | -

‘ STATE CORPORATION COM‘M(SSH)N a . - ~ Form (P-4

i AN T2 Beo | revisen B
CONSERVATSON DIVISION

Wichita, Kangas




