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'STATE OF KANSAS .~ .. MELL PLUGGING RECORD

* STATE COQRPORATION COMMISSION . = K.A.R.-82-3-117 API NUMBER _ 15-137-20,245-00~ (0D
200 Colorado Derby Bullding - : . : ) ' '
Wichita, Kansas 67202 , o : - LEASE NAME___ Watkins
"TYPE OR PRINT WELL NUMBER #5
NOTICE: Fill out completely

_and return to Cons. Div. 4950 Ft. from S Section Line
offlce within 30 days. :

660 Ft. from E Sectlion Line

LEASE OPERATOR__Ihe Dane G. Hansen Trust - SEC._34 TWP.5s RGE._2l (K)yor (W)
ADDRESS P. 0. Box 187, Logan, Kansas 67646 o | COUNTY Norton

PHONE#©13 ) 689-4816  OPERATORS LICENSE NO. __j"_2”85 Date Well Completed  9/18/81
Character of Well _0il ; Plugging Commenced9:00 A.M. 7/12/90
(011, Gas, D&A, SND, Input, Water Supply Well) Plugging Completed 10:30 A.M. 7/12/90
The pluggling proposal.was approved on " July 12, 1990 (date)

by Gilbeft Balthézér S | ) - (KCC District Agent's Name).

Is ACO-1 flled? .Yes . 1f not, is well log attached? We do not have one.

Producing Formation Reagan Sand Depth to Tap_. 3699 - Bottom 3705 TeD;'37OS

Show depth and thlickness of all water, oi! and gas formations.

OlL, GAS OR WATER RECORDS { CASING RECORD
Formation Content From To Size Put In Pultled out
/8" 20 ~ _None
5 1/2" 9 None
!
Describe In detall the manner in which the well was plugged, indicating where the mud fluid was
placed and the method or methods used in Introducing [t into the hole. !f cement or other plugs
were used, state the character of same and depth placed from feet to feet each.set.

Down 5 1/2" casing at 1000# Max. pressure, mixed 4 sks. hulls with 275 sks. Cement,

. and shut in at 800#. Down annulus (8 5/8" csg.), at 700# Max. pressure, mixed
1 sk. hulls with 75 sks. cement, and shut in at 400#.

: it il I
(1f additional description Is necessary, use BACK of this gﬂﬁ?@krMAh

By

‘Name of Plugging Contractor Allied Cementing Co., Inc. L‘°3"3?2M°; __
16
Address P. 0. Box 31, Russell, Kansas 67665 /ﬂ?%uﬁzé ?99@
N oy
STATE OF KANSAS : COUNTY OF PHILLIPS ’ Sg@NS?ﬁV{\HUﬁ iﬁzyif@
A F— HNia, Kansas

Harold Pacsons (Employee of Operator) or XKEXLEKBRARXX) of
above~described well, being first duly sworn on oath, says: That | have knowledge of the facts,

statements, and matters herasin contalned and the log of the above-desgribed well filed that
the same are true and correct, so help me God.
: (Signature) = { X« , )

(Address) P. 0. Box 187, Logan, Kansas 67646

SUBSCRIBED AND SWORN TO before me thlls " “ July / 1,19 90°
R0 BETTY JANE BITTEL ' . A/
%ﬁ - State of Kansas A — '.Q’ Vi

My Appt. Exp. July 17,1992 § . Betty Jame Bitwe

My Commission Explfes: July 17, 1992.7
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