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“STATE OF KANSAS WELL PLUGGING RECORD ~{SK?“()C)

STATE CORPORATION COMMiSSION -+ KeReRo=82-3-117 AP| NUMBER__ 15-163-21,899
-~
200 Colorado Derby Buliding
Wichita, Kansas 67202 . LEASE NAME__Towry H-9
TYPE OR PRINT WELL NUMBER # 1
NOTICE: Fill out compiefely

and return to Cons. Dlv. 320 Ft. from S Sectlon Line
offlice within 30 days. W :
1640 Ft. from>& Section Line

LEASE OPERATOR TLawbanco Drilling, Inc. SEC. 18 TWP. 7g RGE._17 & or (W)
ADDRESS P. O. Box 289 Natoma, Kansas 67651 COUNTY Rooks
PHONE#( 913 885-4676 OPERATORS LICENSE NO. 5000 Date Wel!l Completed o
Character of Well 0il ’ Pluggling Commenced 7—6—89
i —

ing Completed /~6-89
(0il, Gas, D&A, SWD, Input, Water Supply We!l) Plugging Complete ~
The plugging proposal was approved on 4-19-89 (date)
by Dale Balthazor (KCC District Agent's Name).
I's ACO=1 flled? 1f not, Is well log attached?  Y€S gl alin 3»4 A g ; 7

Arbuckle 3313 / 3316 {

Producing Formation Depth to Top_ 3301 Bottom_3305 T.D. 3342

Show depth and thickness of all water, ofl and gas formations.

0fL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Size Put In Pulled out
Arbuckle oil & water 3313 |3316| 5 1/2 | 3342' none
3301 3305 8 5/8 1230°' 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 It into the hole., |f cement or other plugs
were used, state the character of same and depth placed, from__ feet to feet each set.

Pump down 8 5/8 csg, 150 sacks 65/35 poz 8% gel with 150 # hulls max 900 close 350 psi.
Puip down 5 1/2 csg 100 sacks 65/35 poz 8 % gel with 150% hulls max 1800 close 1000psi.
Pump down 8. 5/8 csg 100 sacks 65/35 poz 8% gel 100# hulls max 900 close 600 psi.

L5
Name of Plugging Contractor Allied Cementing Co, Inc. License No. _

Address P. O. Box 31 Russell, Kansas 67665 C>CL~

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

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Tawbanco Drilling, INc. Wi 189
T Kag, oy
STATE oF Kansas COUNTY oF _Osborne ,SS. e

E. L. Miller (Employee of Operator) or (Operator) of
above-described well, being flrst duly sworn on oath, says? Thaft T have KnoWwledge of the facts,
statements, and matters hereln contailned and the log of the above-described woll as flled that

+he same are true and correct, so help me God. .
(stgnature) (oo, A. Y714 LC000
- ['4

T~ REVAF.MUSGROVE ‘ : -
@ %l " “State of Kansas (Address) P. O. Box 194 Victoria, Ks. 67671 -
: My Appt.Exp. 3- 2. 5 -4

SUBSCRIBED AND SWORN TO before me this __ 1 day of July ,1989

Leara ‘;Z- k7f;%kx,d vl

Notary Public / -

My Commission Expires: 3-28-92

Form CP-4
Revised 05-88




