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L PLUGSING RECCRD
STATE OF KANSAS WEL _
STATE CORPORATION COMMISS1OH . KeAoR.-82-3-117 AP1 NUMBER__15-163-22,2043u60
200 Colorado Derby Bulldling Schneider
Michita, Kansas 67202 LEASE NAME
,
TYPE OR PRINT WELL NUMBER _ #7
NOTICE: Filil out completely
and return To Cons. Dive 1980 Ft. from S Section Line
offlce withia 30 days.
%}iZO _Ft. from E Section Line
LEASE OPERATOR Baird 0Oil Co., Inc. SEC. 21TWP, 7S RGE. 19 %RK)or (W)
ADDRESS Box_ 428 COUNTY Rooks
pHONE# (I 13689-7456 OPERATORS LICENSE NO. _ 5352 Date Well Completed 12=12=83
Character of Well oil ) ' Plugging Commenced 1-11-90
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed L~ 11790
The plugging proposal was approved on 1-10-90 (date)
by Dale Balthazor {KCC Dlistrict Agent's Name).
s ACO=1 flled? yes 1 not, Is well log attached?
Producing Formation AXb. & K.C.  Depth to Top_ 3152 Bottom 3414 7T.D. 3414
Show depth and thlckness of all water, oll and gas formations,. /ﬂ?
/m Cpoeivey
0OiL, GAS OR WATER RECORDS l CASING RECORD ay
44/ M/S .
Formation Content From To Size Put In PuHad out y, &W
K.C. 0il & water 3152 13367 4% 3407 nm%,,ﬁrza
Arb. - 0il & water 3404 = a4k ﬁwh

3407 ——RORe 4;-”’ S/ﬂ‘

Describe In detall .the manner In which the well was plugged, Indicating where the mud fiuid was
placed and the method or methods used In !nfroducing It into the hole. 1f cement or other plugs
wore used, state the_character of same and epth pltaced, from feet to feet each set.
Ran wire line to TD 3414 shot Anhydrite @ 1450 holes in DakKota @ 8UU" pumped down
4%57Csqg. 250 sx.cmt. 65/35 poz 8% gel.350# hull.max press 600# closed w/200%.
pumped down 8-5/8 s.p. 100 sx. cmt. w/150# hulls max press. 600# closed w/200#.

Jim Baird opnerator_on location
(If additiona! description Is necessary, use BACK of this form.)

Allied Cementing Co., Inc.

Name of Plugging Contractor License No.

Address P.O. Box 31, Russell , Ks. 67665

NAME OF PARTY RESPONSIBLE FOR PLUBGING FEES: Raird Qil Co., Inc

STATE OF Kansas COUNTY OF Phillips ,SSe
Jim R. Baird XEXXXXXXX
CEREFSRB XS BP S ATOr TG (Operator) of
above-described weil!, belng first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herelin contalned and the log of the above-described #e i as flied that

the same are true and correct, so help me God.

(Stgnature) (]bv»ég? [ﬁiitgwf
_(Address) B %/ 428, Logan, Ks. 67646

ROBERT B. HARTMAN v
NOTORS BUBLKD AND SWORN TO before ‘me th géﬂ”" day of

i STATE OF KANSAS
MY APPT. EXPIRES ﬁ? 7/ é/ j

My Commisslion Explires: ;7&5/97
=L

11990
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