WELL PLUGGING RECORD
KeAeRo~82-3-117

STATE ®F KANSAS

STATE CORPORATION COMMiISSION
zotholorado Derby Bullding
Wichita, Kansas 67202

¥

TYPE OR PRINT
NOTICE: Fill out completely
and return to Cons. Div.
offlice within 30 days,

LEASE OPERATOR__The Gene Brown Company
ADDRESS Drawer 220 'Plainville, Ks. 67663

OPERATORS. LI CENSE NO, 5635

PHONE#(913)_434-4811

IS=163-03360-00-00

none

AP| NUMBER

LEASE NAME Stahl

WELL NUMBER #3

3300 Ft. from S Section Line
- 3630 Ft. from E Section Line

SEC._17 TWP. 9 RGE. 18 %Ehog (W)

COUNTY RuoOks

Date Well Completed 11-18-49

Character of Well 0il . Plugging Commenced 10:00am 4-9-~91
(011, BasaRhk EMR K R o WRkerx S BBy Wackds)} Plugging Completed _4-9-91

The plugging proposal was approved on March 26, 1991 (date)

by Dennis Hamel (KCC District Agent's Name).

l§ ACO-1 filed? 110 1f not, Is well log attached? none

Producing Formation Arbuckle Depth to Top 3530 Bottom 3541 t,p, 3541

Show depth and thlickness of all water, oll

and gas formations,

OIL, GAS OR WATER RECORDS [ CASING RECORD
Formation Content From To Size Put in Pulled out
surface -~~~ | fresh water 8 5/8 240 none
production o011 5% 3530 none

Describe In detall the manner in which the well
pltaced and the method or methods used

were used, state the character

and _depth_plac
Perforate 5% casing at 150

— Pumped 25

§%s°30%

was plugged,
In Introducing It into the hole.

Indicating where the mud fluld was
1f cement or other 'plugs

ed, from feet to feet each set.
Sks cememt with TF flocele and

then pumped 225 sks cement with & flocele with

400# Hulls at 800# pressure and

shut in.at+ 3004

Then pumped 50 sks cement with

down 10 inc.,

surface pipe at 900# pressure and sh

4 flocele with 100# Hulls
ut 1n at 100# pressure.

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

Name of Plugging Contractor Halliburton Services

License No,

Address Hays, Kansas

z

[
STATECGHPGRAWON

CoMMISSION

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

The Gene Brown Company

)

7

STATE OF Kansas Rooks

COUNTY OF

9SSe

Thomas M. Brown
above-described well,

statements, and matters herein contain
the same are true and correct,

so help me God,
(Stgnature,

(Address)

SUBSCRIBED AND SWORN TO before me this f‘JtS day of >ﬁyk7h

(Employee of Operator)
being first duly sworn on oath, says: That !

S5-]7-G
CC?‘-A‘BEM’AW@N Division

it .
Ytiisamtur) of

have knowledge of the facts,

ed and the log of the above-described well as filed that

C??jci%%ﬂumw~
zyﬂamuavz KRR Lladyies
1909

N ZAJL)O

ﬁ@?ﬁﬁ?@ﬁiéﬁ@lyfﬁm@mwisélon Expires: 5- L1~

Notary Public

KATHY A, WISE

My Appt. Exp. 2-=2.121)

Form CP-4
Revised 05-88



