STATE OF KANSAS e MELL PLUGGING RECORD . o
: 15-137-20,212 =00 Z;E

STATE CORPORATLON COMMISSION K.A.R.-82-3-117 API NUMBER
130 S. Market, Room 2078
Wichita, KS 67202

LEASE NaMe Hansen Estate Unit

TYPE OR PRINT WELL NUMBER 8-1
NOTICE: Fill out completely and return i
to Cons. Div. office within 30 days. _660_ Ft. from s@.me of Section (circle one)
1980_ rt. from@al Line of Section (circle one)
LEASE OPERATOR Kaiser-Francis 0il Company SPOT LOCATION - C. - NW - NE
ADDRESS, P. O. Box 21468 SEC.__ 2 TWP. 5 S. RGE __22 (E)
cITy, state, zip__rulsa, OK 74121-1468 COUNTY Norton
pHoNe#( 918y 491-4314 OpeRATORS LICENSE NO. 6568 Date Well Completed | 2/13/81
Charater of Well 0il Date Plugging Commenced 11/25/97

(0il, Gas, D&, SWD, Input, Water Supply Well)
' Date Plugging Completed 11/25/97

The plugging proposal was approved on n/a (date)
by Carl Goodrow (KCC District Agent's Name)
1s ACO-1 filed? On old formf not, is well log attached? =

Producing Formation(s) Gorham Depth to Top __3509 : Bottom __ 3520  71.p._3520

|
Show depth and thickness of all water, oil and gas formations.

OIL, GAS OR MWATER RECORDS ' CASING RECORD
FORMATION CONTENT FROM TO SIZE PUT IN |PULL ouT
Gorham ‘ 0il 3509 3520 8 5/8 243 -0-

4 1/2 3509 -0-

Described in detail the manner in which the well was plugged, indicating where the m.ld 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 to feet each set.

MIRU. Perf'd 43" casing @ 1706' & 657' Sqz'd w/195 sxs 60/40 poz + 500# hulls. Sqz'd 8 5/8"

csg w/l5 sxs 60/40 poz. Held okay. Job complete.

(If additional description is necessary, use BACK of this form.y - = B
Name of Plugging Contractor _Kaiser—Francis 0il Company %ﬁg;ggg 2 Wﬂ' q o %
License No. 6568 . AT ’
address___P. 0. Box 21468, Tulsa, OK 74121-1468 R
NAME OF PARTY RESPONDIBLE FOR PLUGG!HG FEES: Kaiser—Francis O0il Company
STATE OF Okla. COUNTY OF Tulsa ,SS.
— Charlotte Van Valkénburg » ____ (Employee of Operator or (Operator) ﬁf above-described well, being first
uly

sworn on oath, says: That l have knouledge of the facts, 'statements, and matters herein contained ‘and the log of the above-described

well as filed that t)gﬁe are t correct, so help me God.
(Signature)

?. . “%
M@/ : & , OFFICIAL SEAL N
(Address) P. 0. Box 214g8/'1"ulsa. OK 7412114 " . CAROL J. HALL N,
., sV Wagoner County :
SUBSCRIBED AND SWORN TO before me this _28th  day of January , 19 98 ¥ o~ Commission Exires 07-25-2001 {8

Carod 4 Hetl

' Rdtary Public
My Commission Expires: 7-25-200/ : : Form CP-4
Revised 12-92




