N

STATE OF KANSAS WELL PLUGGING RECORD
STATE CORPORATION COMMISSION KeAeRo~82-3-117 API NUMBER 15-163-20,5944” 60~TY
206 Coioradc Derby Building
Wichita, Kansas 67202 LEASE NAME McMullen
TYPE OR PRINT WELL NUMBER #2SWD

NOTICE: Fill out completely
and return to Cons. Div. 2310 _ Ft. from S Section Line
office within 30 days.

330 ___Ft. from E Section Line
LEASE OPERATOR _H & c 0il Operating, Inc. SEC. 33 TWP._ 8 RGE. 17 OGEQor(w)
ADDRESS P.0. Box 86 Plainville, KS 67663 COUNTY Rooks
PHONE#(913)424-7A24% OPERATORS FICENSr NO. 8014 . Date Well Completed 7-26--83
Character of Well ,ﬂé Plugging Commenced 10-2-91
(011, Gas, D&A, SWD$ Input, Water Supply wWelil) Plugging Compieted 10-2-91
The plugging propos%' was approved on 9-17-91 (date)
by Dennis Hamel 4 (KCC District Agent's Name).
ls ACO~-1 filed? Xei __Vf not, is well log attached?
Producing Forma?loni Arbuckle Depth to Top 3488! Bottom 3872 TeDe 3872

Show depth and ?hicﬂness of all water, oi! and gas formations,

0iL, GAS OR WATER RECORDS | CASING RECORD R:(‘a Wtﬁ
‘ STATE GOP~ -~ TIZFAISEON
'Formation Content From To Size Put In Pulled out 6 g tv“l
i surface] 128 /8 5/8" 128" -0
l surface].3610| 53" 36410 Q

UMD Frost oo &
THETTE T
Describe In detail the manner in which the we!l was plugged, Indicating where fThe mud fluild was
ptaced and the method or methods used in introducing it into the hole. |f cement or other plugs
were used, state the character of same and depth placed, from__feet to___ feet each set.
Pumped in 5 1/2" casing with 50 sks. cement with 1/4# flocele plus pumped in addition
250 sks. cement with 1/4# flocele and 500#'s hulls mixed in cement. Max. 800#'s S.T1. 300#4's.
Pumped in 8 5/8" casing with 50 sks. .cement with 1 44 folcele Max-400#'sc S. I, 200#'s

(1f additiional description is necessary, use BACK of this form.)

Name of Plugging Conffractor Allied Cementing License No.

Address Russell, Kansas

NAME OF PARTY RESPONﬁIBLE FOR PLUGGING FEES: § & C 0il Operatineg. Tnc.

STATE OFKansas ! COUNTY OF Rooks ,5S.
|
Robert E. Plante (Employee of Operator) or (Operator) of
above~described welIP being first duly sworn on oath, says: That have knowtedge of fhe facts,

statements, and matters herein contained and the !og of the abpveg-de crlbed s filed Tna*
the same are true ang correct, so help me Jod.
f (Signature) Cﬂéz

‘ (Address) _ &9 <5 ,ﬁ%gcx% /Qé»mu (p/ﬁ X

SUB@CR!BED AND SWORN TO before me this 57ﬁf day of [ﬁ&ﬁﬁ 19 F/
e el fo £F
: : \ i I FELLHOELTER Notary Public
My Commission Explires: ;H,, "y Appt. Expires
‘ S - A
Form CP-4
Revised 05-88




