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STATE OF KANSAS

STATE CORPORATION COMMISSION
200° Colorado Derby Building
Wichita, Kansas 67202

LEASE OPERATOR

Helberg 0il Company

WELL PLUGGING RECORD

KeAeRo=82~3-117 APl NUMBER 15-163-22566 ~ud)— Q0
TYPE OR PRINT WELL NUMBER 1

NOTICE:Fill out completely

and return to Cons. Dive SPOT LOCATION NE NE SE

office within 30 days.
SEC. 7 TWPJIS RGE.20 XBXHr (W)

. S COUNTY Rooks
ADDRESS Box 32 Morland, Ks. 67650
Date Well Completed 11-24-1984
PHONE #( 213 627-5665 OPERATORS LICENSE NO._ 5669 Plugging Commenced 11-24-1984
Character of Well_D&A : Plugging Completed 11-24-1984
(0il, Gas, D&A, SWD, Input, Water Supply Well)
Did you notify the KCC/KDHE Joint District Office prior to plugging this well? Yeg
Which KCC/KDHE Joint Office did you notify? Hays Office
Is ACO-1 filed? Yes If not, is well log attached?
P(oducing formation Depth to top bottom TeDo .3820'
Show depth apd thickness of all water, oil and gas formations.
0L, GAS OR WATER RECORDS | CAS!NG RECORD
Formation Content From To Size Put in Pulled out
Surface 0 215" 8 5/8" | 215" 0
Describe in detail the manner in which the well was plugged,

the mud fluid was placed and
the hole. |f cement or other
depth placed, from__feet to__

lst. Plug set at lZéQ with 20 sacks common cement 50=50 Poz

indicating where

the method or methods used in introducing it into
plugs were used state, the character of same and
feet each set,

6%Gel 3%Cal cl.

2nd. plug set at 1030" with 100 sacks ¢common

cement and 1 sack flo-seal 50-50 Poz 6%Gel gggal c

3rd. Plug set at 250' with

40 sacks common cement 50-50 Poz 6%Gel 3%Cal c¢l.

Ath plug set at 40' with 10

sacks common cement, solid bridge and hulls, 50-50 Poz 6%Gel 3%Cal c

10 sacks in rathole

(If additional de

Name of Plugging Contractor

scription is necessary, use BACK of this form,)

Sun Oilwell Cementing License Nbﬁ-C@hﬂ§‘uqi

LA RS My
Address Hays, Ks. 67601 ’Q;/ lq/g!_/-mugdw‘j(
DEC 1 41984
STATE OF Kansas COUNTY OF Graham 2SS, ”“““”w““muﬁgmj
Wirhitg, Kansas
Jerry M. Helberg (employee of operator) or
(operator) of above-described well, being first duly sworn on ocath, says: That

{
The
COTQQCV%AE? he!p me Gode.

have knowledge of the facts,
Jogof the above-described well

statements, and matters herein contained and

as filed that the same are tru and /%7/

AL,

exrva “a ", (Signatu
£ T N
S R\oTN?)* nm (Address)
of H
@_ ”UBL\O P SUBSCRIBED AND SWORN TO before me this |Sthday OI{DJ\Q.&WM; 19%‘4
»
,r ,.;g?ja . Q&&“‘\Ngérwmw\ )
My d?om@ﬁsg“l\g\n' expires: )\\Q,\QJV\' ”, RS Lp Y
Form CP-4

Revised 01-84




