STATE OF KANSAS WELL PLUGGING RECORD 15-065-20, 223%@”®i
STATE CYRPORATION COMMISSION . KeAuRo=82-3-117 AP | NUMBER
200 Colorado Derby Building ‘
Wichifa, Kansas 67202 ’ LEASE nNnAME Brassfield
TYPE OR PRINT WELL NUMBER 1
NOTICE: Fiit out complefsly
and return to Cons. Dive 920 F+, from S Section Line
office within 30 days.
1320 Ft. from E Section tLine

LEASE OPERATOR D.R. Well Operators SEC. 8 Twp. 10%Rge.21 Eror (W)
ADDRESS 7585 W. Arkansas St. COUNTY _Graham
PHONE#(303__986-4207 OPERATORS LICENSE NO. _ 9856 Date Well Compieted 11-22-85
Character of Well _ 0i] ’ Plugging Commenced _10-15-87
{Cit, Gas, D&A, SWD, Input, Water Supply Well) Plugging Compieted 1n_15._a7

Jid you notify the KUC/KDHE Joint District Qffice prior to plugging this weii? Yes

#hich KCC/KDHE Joint Office did you notify? Hays

s ACO-1 filed? Yes If not, is well log attached? NO

Producing Formation Marmonton Depth to Top 3664 Bottom 3774 t,p, 3888

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

Oi1L, GAS OR WATER RECORDS l CASING RECORD
il Qg
Formation Content From To Size Put in Pulled Qp% ua %ﬁg” !
A n\ W S ]
8 5/8" 1.186.88 Ncohe V. D I i
% akn 3873 None RN
. N \%‘%\U ;

5escriba in detail the manner in which the well was ptugged, indicating where the mud fluid was
staced and the method or methods used in infroducing it into the hole. |f cement or other piuzs

were used, state the character of same and depth placed, from feet to feet each set,
Pump 1 sack cement down backside Pressure to 250 g

Cement down 43" casing with 4 Sacks huolls ToTldwed

by 125 sacks cement. Max. Presgs. 1000#. Shut in pressure 800%

©5=35 posmix with 10% gel & 2% econolite
(1f additional description is necessary, use BACK of This form.)

.ame of Piugging Contractor BJ Titan ‘ License No.
sddress Hays, Kansas
STATE OF_ Kansas COUNTY OF Rooks 2SS

Charles R. Ramsay (Employee of Operator) or (Operator) of
above~described well, being first duly sworn on oath, says: That have knowtedge of the facts,
statements, and maffers herein contained and the tog of the ab ve—descri as filed that
“he same are ftrue and correct, so help me God.

{Signature} ‘

(Address}) P.0Q0. Box 86 Pla1nv1lle,/Ks. 676¢

N SUBSCRIBED AND SWORN TO before me this . 74/Z¢ day of (), _ . ,19 SF

cﬁgih. c;#é%bdiinézﬁu

Notary Public

My Commission Expires: AT TR 7 Fanss

gﬁk IRENE FELLHOELTER .
MymmL&MMs . Form CpP~4
Revised 08-84




