STATE OF KANSAS ' WELL PLUGGING RECORD )
* $TKTE "CORPORATION COMMISSION , KeAeRo=82-3-117 AP| NUMBER15-065-21.585 2
200 Colorado Derby Building lﬁ.ﬂﬁ____¢§_i_=7z3__

~=aichita, Kansas 67202 LEASE NAME Jones
TYPE OR PRINT WELL NUMBER 1
NOTICE:Fill out completely
and return to Cons. Div, SPOT LOCATION G SE %

office within 30 days. .
SEC.8 TWP.8 RGE.22 (Qg%ﬁcwaj

COUNTY_Graham

Date Well Completed1(Q/14/82
PHONE #(913) 627-5665 _ OPERATORS LICENSE NO._ 5669 Plugging Commenced__9/20/84

LEASE OPERATOR Helberg 0il Company

ADDRESS BOX 32,, Morland, Kansas 67650

Character of Well__0il : Piugging Completed 9/20/84
(0il, Gas, D&A, SWD, Iinput, Water Supply Well)

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

Which KCC/KDHE Joint Office did you nofify? Carl Goodrow '

s ACO-1 filed? Yes ______ If not, is well log attached?_No - Not Available
Producing formation LKC » ' Depth to top 3324 bottom 3534 ToDs 3681
Show depth and thickness of all water, oil and gas formationse.
0IL, GAS OR WATER RECORDS 1 CASING RECORD
Formation Content | From To Size Put in Pulled out
4% 3611 None

8 5/8 180 None

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. |f cement or other plugs were used state, the character of same and

depth placed, from__feet to___ feet each sete._All coment was 50/5 9 9 3
cloride, Mixed 1 sack of gel, 3 sacks of hulls, & 50 sacks of cement followed Ev 15 sacks of

gﬁl_&_éi_sagks“QfmcamenIT~pumged_dnmnunaalng_@.lZSD_Jlmhﬂ4uxunmxne_&_shut:in*_Mixed_iﬂ_sacka_
of cement, 9 sacks of gel & 55 sacks of cement down annulus @ 150 1bs. pressure & shut-in.

Job finished @ 10:00 A.M., 9/20/84.

(If additional description is necessary, use BACK of this form.)

Name of Plugging Contractor Pfeifer—-Sharpe, Inc. - License No. 6967
Address_P. O. Box 386, Hill City, Kansas 67642

STATE (0%

BB
STATE OF_ Kansas COUNTY OF ___Graham 258 q;g)gz}1984w Sﬁ/
William A. Daily ’ {(employee of operafor) or. s ‘w ?’
(operator) of above-described well, being first duly sworn on oath, says: THaf - VAl m“uv
| have knowledge of the facts, statements, and matters herein contained and ' ons Kansas

the log of the above-described well as filed that the same are true and

correct, so help me Gode. a .
DOIERHHN AR CIUTE (Signafure)__f

(Address) Box 386, Hill City, Ks

SUBSCRIBED AND SWORN TO before me this 20thday of September , 1984

My Commission expires: May 12, 1986

Form CP-4
Revised 01-84




