STATE OF KANSAS WELL PLUGGING RECORD

STATE ,CORPORATION COMMISSION KeAsRe~82-3-117 APl NUMBERL5-179-21,077-00-00
200 Colorado Derby Bullding ‘
Wichita, Kansas 67202 LEASE NAME  Stephenson
k]
TYPE OR PRINT WELL NUMBER 1
NOTICE: Fill out completely N
and return to Cons. Div, 1400 Ft. from & Section Line

office within 30 days.
. 1750 Ft. from E Section Line

LEASE OoPERATOR___Hess Oil Company SEC.7 ___ _TWP.6 _ RGE. 26 X or (W)
apprEss P- O- BOX 1009, McPherson, KS 67460 ° COUNTY Sheridan
“pPHONE#(316) 241-4640  opeRATORS L 1CENSE NO. 5663 Date Well Completed10/9/95
Eharacfer of Well D&A ' Plugging Commencéd 10/9/95
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 10/9/95

The plugging proppsal'was approved on 10/9/95 (date)
by Mal”lon Schmidt (KCC District Agent's Name).

4?
I's ACO-1 filed?_YSS If not, Is wefi?":flﬁqgga@fﬁg‘zched?
Producing Formation D@nt} 1‘0 Top ﬁé&"w‘;‘;@m, Bottom T.03962 Ft.

, 'w

Show depth and thickness of all wa‘l‘ef”w&*i;,;l, and gaé%)formaﬂons.qgr

Ln AT 1 Q.-
F’W [Juw”

0IL, GAS OR WATER RECORDS I D W CASING RECORD
o MRS
Formation Content From To Size Put In Pulled out
urface 2297 0r 18-5/8" | 229 None

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 1t into the hole. !f cement or other plugs

wer, used e the charac+er of same and depth placed from feet to feet each set.
ged WI-%.ZOO 60/40 Pozmix, 6% gel, fioseaI“per sack, as
7 Y2207 ,240 SX @ 2707, 10 sx @ 40', 10 sx
7 T PoDT : cI, T Y0/T0795

(1f additional description Is necessary, use BACK of this form.)

Name of Pluggling Contractor Mallard Jv, Inc. License No,

P. 0. Box 1009, McPherson, KS 67460

4958

Address

Hess 0il Company
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

sTATE oF__ LANSAS COUNTY OF McPHERSON ,ss.
Dick Hess
(Employee of Operator) or (Operator) of

above-described well, being first duly sworn on oath, says: That 1| have knowledge of the facts,
statements, and matters herein contalned and the log of .bove*descr bed we as filed that
the same are true and correct, so help me God.

(Signature

(Address) same

SUBSCRIBED AND SWORN TO before me this S0Th 45, i November ,19 95

o T

fary P
HOTARY PUBLIC - Sl Kama% ary Pubtie

My Commission Explires:
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