I5-163- 0083 -00-(y)

STATE OF KANSAS ‘ WELL PLUBGING RECORD
STATE CORPORATION COMMISSION ’ KeAoRe=B2=3-117 AP NUMBER 4-4-67
200 Colorado Derby Bullding ]
Wichita, Kansas 67202 LEASE NAME Hilgers
TYPE OR PRINT weLL numger  #1  (OWWO)
NOTICE:Fill out completely
and return to Cons. Div. SPOT LOCATION SW NE NW

offlce within 30 days, i
SEC.8 TWPy9 RGEJLS8 (Ejor (W)

LEASE OPERATOR Condor Energy
............... COUNTY Rooks

Date Well Completed

pHQ&E #( 316-564-3307 - OPERATORS LICENSE No, 6016 Plugging Commenced L1-26-85
Character of wgll;; oil _ A Plugging Compléfad 12'fl6-854ﬁ
(0il, Gas, D&A, SWD, Input, Water Supply Well)

Did you notify the KCC/KDHE Joint District Office prior to plugging this well? Yes

Which KCC/KDHE Joint Office did you notify? Six (6)

Is ACO-1 flled? _____1f not, is well log attached? With application

Producing formation Depth to top bottom : T.0.3520'

Show depth and thickness of all water, oil and gas formations,

OlL, GAS OR WATER RECORDS ‘ | CASING RECORD

Formation ) ) ~ Content | From To Size Put in Pulled out
8=5/8"1 204" None
4=1/2"1_3519'" 1.008.27"

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 it into
the hole. If cement or other plugs were used state, the character of same and
depth placed, from__feet to__ feet each set.

Dumped sand to 3180' and 4 sacks cement. Shot casing at 2000',1500' and 1000'.
Pulled 25 joints of 4~1/2" casing. Squeezed well with 50 sacks cement mixed
with 2 sacks hulls, 12 sacks gel mixed with 2 sacks hulls, 100 sacks cement
mixed hulls, 12 sacks gel mixed with 2 sacks hulls, released plug and pumped
‘igosacks 60/40 pozmix cement with 10% added gel. Max. pressure 500 psi, shutin
si.
Name I;f_l’lugging Contractor Rockhold Enginegriﬁg Tne. » License No. o111
Address_ Box 698, Gt. Bend, Ks. 67530 =

.

STATE OF Kansas COUNTY OF _Barton 35S

James W. Rockhold (employee of operator) or
(operator) of above-described well, being first duly sworn on ocath, says: That
! have knowiedge of the facts, statements, and matters herein contained and
the log of the above-described well as filed that the same are true and
correct, so help me Gode. 9

(Signature)

({Address)

SUBSCRIBED AND SWORN TO before me this/Z/day ot A)spmlles » 1985
wiiﬁ%d)

wfifine | IONA M. LEATHERMAN |

£

Barton County, Kansas T TR i NoTary Pu
My Commission expires: My Appt. Exp. filﬁé&fil Shdﬁgﬁ%%U'*wiﬁﬁ%”“T%N
12A8/85
EC 1 /i Farm P-4




