WELL PLUGGING RECORD

STATE OF KANSAS
KeAJR.-82-3~117

-STATE CORPORATIOM COMMiISSION
2@9 Colorado Derby Building
wichita, Kansas 67202

o TYPE OR PRINT

NOTICE: Fill out completely

and return Yo Cons. Div.
offlce within 30 days.

LEASE OPERATOR__ Black Diamond Oil, Inc.

ADDRESS P.O. Box 641

PHONE#( 913_g25-5891 OPERATORS LICEN>: NN, 7076
Charactar of Weil_~4ﬁJr_~

(0il, Gas, D&A, SWD, Input, Water Suppty well)

The plugging proposal was approved on 9/19/95

AP| NUMBER _ 15-163-21, 689 ~00-00

LEASE NAME__ Kennedy/Hrabe

WELL NUMBER 1

330 Ft.

330 Ft. from E Section Line

from S Section Line

SEC. 30 Twp. 8S RGE. 17 (X)or (W)

COUNTY Rooks

Date Well Completed 5/29/82

Plugging Commence? 9/20/95

Plugging Compieted _ 9/20/95 -

(date)

by _ Hubert Deines (Emergency Permit)

(KCC District Agent's Name).

Is ACO-% Filed? N f not, is weil fc. attached?

Yes

Deoth to Top 3331

3344 T.p. 3344

Producing Formatlon Arbuckle

Show depth and thickness of all water, oi:

!

Bottom

and gas formations.,

CASING RECORD

OlL, GAS OR WATER RECORDS

[Formation Content From 7o TISize Put in [Pulled out
! 0 13337] 5% 3337 0
i Q 254 | 8-5/8 | 254 0

|

the manner in which the we!]
or methods used in tntroducling
character of same and de

in detaii
placea and the method
were used, state the

Perforate 5%" casing at 1119, 750 & 280.

Describe
it

was plugged, Indicatin

pth placed,
Circulate cement from 1119 to Surface. Pull

g where the mud fluid wa:
If cement or other plug:
feet each set.

Iinfo the hole.
from feet to

60/40 _cement 10% gel and 500 # hulls. Max pressure

tubing and squeeze with 200 sks
500#, “shut- i

in pressure 200%.
(1f additional description is necessary,

Allied Cementing Co., Inc.

use BACK of this form.)

10~ b945

Name of Plugging Contractor

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

License Ng.EGEHVEB
STATE CORPORATIONT)

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

OCT & 1995

Black Diamond Qil, Inc

Kansas Ellis

STATE OF COUNTY OF

5. CONSERVATION DIVISION

Kenneth Vehige
above-described well, being flrst duly sworn on oath,
statements, and ma+trers herein contalned and the log of
the same ars +rue and correct, so help me 3od.

|

VERDA M. ERIN
NOTARY PUBLIC

My Apptz.; {ﬁlﬁgﬁﬂ

{Address)

SWORN TO before me this Ath

Wichita, Kansas

(Employee of Operator). or (Operator) o-

says: That | have knowledge of the facts,

the apb e;gzscrlbed well as—>fliled tha-
(Signature) /Zz;w
=

P.0. Box 641

day of October ,19 95

My Commission Expires: 7-18-99

Zaza T By

Nofary Public Verda M. Brin

P-4

Form
Revised 05-38



