WELL PLUGGING RECORD
K.A.R.ﬂﬂ?*}*ll?

. STHYE OF KANSAS

STATE CORPORATION COMMISSION
200 Colorado Derby Building
lichifa, Kansas 67202

TYPE OR PRINT

O
'AP1 NUMBER_{5-163-22.347 ~O0 O

LEASE NAME Sammons

WELL NUMBER _ o

NOTICE: Fill out completely

and return to Cons,.
offlice within 30 days.

LEASE OPERATOR Rlack Diamond Qil. Inc.

Div.

Kansas 67601

ADDRESS 1105 east 30th, Hays,

PHONE#(g13)525-5801 OPERATORS LICENSE NO.

Character of Well 0i]
SWD,

(0il, Gas, D&A, Input, Water Supply Well)

Did you notify the KCC/KDHE

7076

1.650 Fte from S Section Line

1980 Fte. from E Section Line:

SEC._29 Twp._ 6 RGE._20 (é%r@

couNTYy Rooks

Date Wel! Completed f94-84
Plugging Commenced _10-1-85
Plugging Completed _11-26-856

Joint District Office prior to plugging this well? YE€S

Which KCC/KDHE Joint Office did you notify? #6. - Hays, Kansas
s ACO=-1 filed? ves If not, is wel] log attached?
Producing Formation _ g Depth to Tép AEOA" Bo?*om 3712' T.D. 3755
Show depth and thickness of all water, oil and gas formations,
OlL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Size Put in Pulled out
K.C oil § water 3504 |3712|8 5/8 305 NOne
: 4% 3811 12007
Describe in detail the manner }n which the well was plugged, indicating where the mud fluid was

placed and the method or methods used in introducing it
were used, state the character of same and depth placed,

Set Packer at 3400' and squeeze all zones to T.D.

with 400 sacks cement

into the hole,
from feet to

If cement or other plugs

feet each set.
Pull 1200' ¢

A%" - pump down 8 5/8" with 50 sacks cement - 1 sack hulls

20 sacks gel w/Z2 sacKs

hulls 100 sacks cement with 2 hulls

10 sacks gel with | sack hulls

1-6 9o/0

50 sacks cement

wiper pling
(If additional description is necessary,

™

use BACK of this form.)

Name of Plugging Contractor Aciram Well Service License No. 5680
Address Route—>l—=—Plainville Ksg 087663
STATE OF KANSAS COUNTY OF ELLIS

LeRoy Berland
above-described well, being first duly sworn on oath,
statements, and matters herein contained and the
the same are true and correct, so help me God.

»SSe

(Employee of Operator) or (Operator) of
says:
log of the above~described well

That | have knowledge of the facts,

as filed that

(Signature)

T

(Address) _1105 E. 30th, #A. Hays, Ks. 67601
SUBSCRIBED AND SWORN TO before m:p 22m d y of__January ,19 86
RN,
KM £ Nofary Public
Kf\¢A;QY P&ﬁ%iﬁﬁ @y Commission Expires: §/11/89
} ngje o Wﬂ?}”&jg ) 4:‘}‘ Hﬁla ’i/ﬁ:ﬁ ' .
F hr poconmen: f Sonnls } BTATE mﬁmﬁfmmm COMMISSION Form CP-4
Revised 08-84
JAN 24 1988

CONSERVATION DIVISION / ~2L/" SO

Winkita Vonrac



