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oTA%t OF KANSAS WELL PLUGEING RECORD
STATE CORPORATION L(PNISQIFN
200 CoLorapo Dermry BUILDING

, 6720 T
WICHITA, KANSAS 2 TYPE OR PRINT

PLEASE FILL OUT COMPLETELY
AND MAKE REOUIRED AFFIDAVIT.

\EASE OPERATOR Tripde "H" 0il Operations

ADDRESS P.0. Box 248, Hays, KS 67601

PHONE #(913 628-64k2 OPERATORS LICENSE NO._6133

(HARACTER oF WeLL D & A
(011, Gas, D&A, SWD, TnPuT, WATER SuppLy WELL)

API NUMBER 15-065-21, 82%0
LEASE NAME_ Law

WELL NUMBER_1

SPOT LOCATION_NW/4

SEC. 1 TWP.BS RGE.23 (EDor(W)
COUNTY___ Graham

DATE WeLL CompLeTED >~30-83

PLuecING CommenceEp  8-30-83

PLuccInNG CoMPLETED  S-30-83

Dib vou NOTIFY THE KCC/KDHE JoinT DisTRICT UFFICE PRIOR TO PLUGGING THIS WELL? Yes

Wr1cH KCC/KDHE JoinT OFFIce pip you noTiFy?  Marion Schmidt

Is ALC~1 FILED?  Yes IF NOT, IS WELL LOG ATTACHED?

PRODUCING FORMATION DEPTH TO TOP . BOTTOM T.D:

SHOW DEPTH AND THICKNESS OF ALL WATER, OIL AND GAS FORMATIONS.

0IL, GAS OR WATER RECORDS | | CASING RECORD
F@RMATIGNu . | CONTENT From | lo Size | Put 1IN PULLED ouT
Surface ' 8 5/8"| 288" -0-
|

TESCRIBE IN DETAIL THE MANMER 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 S WERE USED STATE, THE CHARACTER OF SAME AND

DEPTH PLACED, FROM __FEET TC___ FEET EACH SET.

Plugeed well w/165 sacks of 50/50 poz., 6% gely 3% cal. chl., 25 sacks gel,

5 sacks of hulls, and 8 5/8" plug. Plue down @ 11315 A.M.

{1F ADDITIONAL DESCRIPTION 1S NECESSARY, USE BACK OF THIS FORM.)

NAME oF PLUGGING COMTRACTOR Pfeifer-Sharpe

License No. 49467

ADDRESS . Box 386, Hill CTity, Ks 67642

STATE OF____Sansas COUNTY OF Ellis

}SS'

, Coar) 2/ mmerpan (EMPLOYEE OF OPERATOR) OR
{OPERATOR) OF 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 (0D

(ADDRES

DALE F. HASELHORSY Vi
Eltig County Ka sag ,
My Appt. Exp. -5,

My ComMISSION EXPIRES: _ f/- 8-/ G832
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