STATE OF KANSAS : WELL PLUGGING RECORD

- STATE CORPORATION COMMISSION API NUMBER _15-163-22,240 00D

FORBOEIN

200 CoLoraDpo DErRBY BUILDING
WicHiTA, Kansas 67202 LEASE NAME Hammond

TYPE OR PRINT '
PLEASE FILL OUT COMPLETELY WELL NUMBER 1

AND MAKE REQUIRED AFFIDAVIT.
SPOT LOCATION _ SE NE sw

LEASE OPERATOR DaMar Rescufces, Imc. =~~~ "' SEC._35TWP.65 RGE.19 {HNor(W)
ADDRESS_.P- 0. BoX 70, Hays, Ks, 67601 COUNTY Rooks -
e o - - ‘ DaTe WeLL CompLeTED 12/23/83
PHONE #( 213 625-0020 OPERATORS LICENSE NO. 9067 —_—
c - . - ] PLueeInG CommENcED 12/23/83
HARACTER OF WELL__ D & A - .
(01L, Gas, DRA, SWD, INPUT, WATER SupPLY WELL) PLueeING CoMPLETED 12/24/83

Dip vou noTiFY THE KCC/KDHE JoINT DisTRICT OFFICE PRIOR TO PLUGGING THIS WELL? = Yes-

WHicH KCC/KDHE JoinT OFFICE DID YOU NOTIFY? DiStriC? #6

Is ACO-1 FILED? __No. ~ "IF NOT, IS WELL LOG ATTACHED? _ Yes.

PRODUCING FORMATION ____ _ DepTH 1O TOP_____ _ BOTTOM_ T.D._ 3560’

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

OIL, GAS OR WATER RECORDS . |  CASING RECORD
FORMATION ! . Lontent | From [ To T Size [ PuT IN PULLED ouT I
0' 256'| 8 5/8" | 256" -0-

DESCRIBE IN DETAIL THE MANNER IN WHICH THE WELL WAS PLUGGED, INDICATING WHERE
THE MUD 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.

Mud Taden fluId @ 3560'-3500"' 10 sks cement @ 40
20 sks cement @ 3500 ’ 10 _sks cement in rathole.

20 sks cement @ 1510°

100 sks cement @ 770"

40 sks cement @ 300!

(IF ADDITIONAL DESCRIPTION IS NECESSARY, USE BACK OF THIS FORM. )

NAME OF PLucGING CONTRACTOR Emphasis 0il Operations License No. 750
ADDRESS P. 0. Box 506, Russell, KS 67665
STATE OF Kansas CUUNTY OF _ Russell ‘ 2SS

Joe K. Branum . (EMPLOYEE OF OPERATOR) OR

(OPERATOR) OF ABOVE-DESCRIBED WELL,-BEING FIRST DULY SWORN ON OATH, SAYS: THAT
I 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 (oD.
(SIGNATURE) é;iia ,ﬁ%?ﬁiiy/;:fj ----------

D
¢ o “ ; . 0-‘ BOX 506 )
DENISE S REYNOLDS (ADDRESS) “_Russell, KS 67665

BLTARY PUBLIC
- SUBSCRIBED AND SWORN TO BEFORE ME THIS30thpAY OF December , 19 83

4

ETATE OF XARSAS
My Appointment Expires:
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NoTARY BUBLIC

My COMMISSION EXPIRES:_ February 13th, 1985
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