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“$TATE OF KANSAS WELL PLUGGING RECORD OO-E0)
STATE CORPORATION COMMiISSION . KeAoRo=82-3-117 AP 1 NUMBER 15—065—22,267 - '
200 Colorado Derby Building
Wichita, Kansas 67202 LEASE NAME Riggs
TYPE OR PRINT WELL NUMBER #1
NOTIiCE: Fill out completely
and return to Cons. Div. 1320 Fte from S Section Line
office within 30 days.
3630 Ft. from E Section Line
LEASE OPERATOR_V & F 0il Company SEC. 7 TWP. 8 RGE. 21 XXXXX(w)
ADDRESS P.0O. Box 1053, Hays, KS 67601 COUNTY Graham
PHONE#(913) 628-2495 OPERATORS LICENSE NO. 8942 Date Well Completed 11-24-85
Character of Well _ D & A Plugging Commenced 11-25-85
(0il, Gas, D&A, SWD, Input, Water Suppiy Well) Plugging Compieted 11-25-85

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

Which KCC/KDHE Joint Office did you notify? Havys, KS

Is ACO-1 filed? No If not, is well iog attached? Yes
Producing Formation None Depth to Top Bottom TeDa
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 i
Surface 8 5/8" 2117 None g
| |
Describe in detait 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.

1st plug @ 3580' with 25 sacks, 2nd plug @ 1570' with 25 sacks, 3rd pTug @ 830' with 100 sacks

o

& 1 sack flo-seal, 4th plue @ 230" with 40 sacks, 5th plug @ 40" with 10 sacks and solid bridge,

Rat Hole with 15 sacks & Mouse Hole with 10 sacks. TOTAL: 295 sacks 60/40 Pozmix & 6% Gel.

PLUG DOWN at 12:00 pm 11-25-85

(1f additional description is necessary, use BACK of fhis f°rm'L£ LI -Q0-
Name of Plugging Contractor___ Allied Cementing Co., Inc. L%@Qﬂmeégjyt&TN/A
OISy
Address Box 342, Plainville, KS 67663 DEC 20 g
el
STATE OF Kansas C i
COUNTY OF Sedgwick 'gg%?ﬁm”?lvoivgs,

Doug Van Loenen e

above-described well, being first duly sworn on oath, says: That | have knowledge 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 God. < :f
wet” "z,' .
:\% g;“‘;‘/‘wy o, (Signature) -OMVA—-—
. T s e A
Towm o e, 8 P. 0. Box 105
G ) N (Address) Hays, Kansas 87601
TS OTARSE
a0 X P
PENY L :SUBSCRIBED AND SWORN TO before me this ,20th 4,y of  December ,i9 85
L 2Ry e 0, L 70 .
',U‘“ Uou L el ) azt/ %j-%}é'
RN o _ Lucille B/ VonFeldt Notary Public
ughyfc-{ ?L;uMy Commission Expires:_ March 25. 1987

Form CP-4
Revised 08-84
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hi uf I\ nsus
ARD-MUST BE TYPED NOTICE OF INTENTION TO DRIy CARD A5 10 1 818 D
- ; (see rules on reverse side) ) .,
V'*imrﬂlm Date: ...H‘.’:‘f?.“.’}?.e;?.,.lﬁ ..!”?.8..5,...............”. t /\l’l Nm‘nlwr H- 065‘:'-2'-2 2 "?h, o
maonth day yesr F i
WERATOR: Licemse # ......0002 . .. ... e < é/d'. E/ﬁ bwlmu Loomwe 808 R L T v
Newe ..o, V.8 F 011 Company T (ot
Address P.O‘BOX 1053 ..... 1320 Ft North from Southeas: Corng. of “ c4som
¢ ity/‘mte/ﬂp ..... I' Iays,‘ OKF}FWES. . 67601 ..... Crerettranen . 36 30 ...... voo Ft West from Southeas: Corner of Seotion
Contsct Person .. D()ug _Van .Loex}‘e;p’ L e (Note:  Locate well on Section Plat on n;wm‘ shdle)
Phone ........ 9 13“.‘,6.2.;8 . ;2.{495 ................ ’ Nearest lease or unit boundary line .. .. 330 .e WEI e oo fea gy
ONTRATTOR: License # VW\C“V‘-W’}/’ ..... ’S?}Z County...Grabam....................... ..
NBEHE e ciannernavanstasvsessusrentnsesonersvennsenns Cerreeraaas Lease Name ....Riggﬁ...........”...._. Woll -, . ,
City/State  ......... Sessnas e der et es et eaanaa, Domestic well within 330 feet : 7] yes % ne
Sy el Dirilied Fors Well Class: Type Equipment: Municipal well within one mile ; [} yes ) ne
Tl L) Swd L3 Inficld X] Mud Rotary
Gas 0 Inj (] Pool Ext. [} Air Rotary Depth to Bottom of fresh water . ... 15 0 cersaie s feat
. OWWO [ Expl [ Wildeat [] Cable Lowest usable water formation ..... Dakota,.. .o . -
I OWWO: cld weill Info as follows: ) Depth to Bottom of usable water .., . .9 . TR
Opersior .......,.. s ee et et o retene e, Surface pipe by Alternate : L @;
Well Name ......o0iu.. D reetaiian Surface pipe to be set ‘2 ., N [
Comp Date ..,.......... .. Old Total Depth  ...ooouin...,... (nndmcmrpipeihmyrequired.....NlA....”M
Projected Totel Depth ..,.. 3620 ..... [, eernene. feet Ground surface elevation ...... Unknown.... ews
Projected Formation at TD Arbuckle eeeraieae, This Authorization Expires ., . o9, w9, '¢P 6‘

. wpected Producing Formations . . Kansas City = ArbUCkle Approved By ...........0 /" S{-d”rs-..,
rtify that we will compiy with K.5.A. 55-101, et seq., plus cvenlualiy plugging hole to K.C.C. specifications. i
‘oduction string, if set, will be cemen ted tht)i th\e' pﬂkota formation. éF

w ... L1/4/85.... Signature of Operator or Agent e b : nwe . General Partnsar.

F*mg(“ -5 .J f)h
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WRECEIVED

STATE CORFORATION T OMMISSION

DEC 1985 ;,/q 6/9

HYATION Div b!ON '




