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STATE OF KANSAS . WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAeR.-82-3-117 (API NUMBER _ 15-193-20,413 0000
200 Colorado Derby Building i . - |
Wichita, ‘Kansas 67202 , | LEASE NAME - H & H Farms
! . N N : " -
TYPE OR PRINT WELL NUMBER 1-F

NOTICE: Fill out completely .
and . return to CTons. Dive 2970 Ft. from S Section Line

office within 30 days-.
1650 Ft. from £ Section Line

LEASE OPERATOR Jay Boy.0il, Inc. ' , _ . sec. 28 vaP.VSS‘ RGE. 33 mor,@
ADDRESS 8400 Killarnex}, Wichita, KS 67206 COUNTY Thomas B
PHONE#(316) 263-5781 OPERATORS L{CENSE NO. 4569 Date Well Completed ,9/16/86 ,
‘Characfer of Well D & A ' Plugging Commenced - 9-16-86

(Oli, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 9-16-86 ”
Did you notify the KCC District Office prior to plugging this well? . yes

Which KCC Office did you notlfy? KCC District #6, Hays, Kansas (Marion Schmidt)

(s ACO-1 filed? Yes if not, is well log attached? STUN/A ‘
Producing Formation _ ' Depth to Top Bottom. TeDe

Show depth and thickness of all water, oi!l and gas formations.

OiL, GAS OR WATER RECORDS I , CASING RECORD

Formation Con¥ent From 'To‘ HED Put in Pulled out S

Surface 8RB _|260"|85/8 2Lf| 257" none 5

Descrfbe in detail - the manner in which the well was plugged, indicating where fThe 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 set.

%EQ sX 60§ Com, 40% Poz as follows: lst Plug @5070" - 25 sx; 2nd plug @ 2790' w/
SX; plug 20" w/100 sx w/I sk celloflakés; 4th plug @300' w/50 sx; Sth
plug @40' w/15 sX on wood plug. Rathole 15 sX.

(1f additional description Is necessary, use BACK of fhis form.)

Name of Plugging Contractor Halliburton Services o License No.

Address Oberlin, KS 67749 (Box 47)

STATE OF Kansas . COUNTY OF Sedgwick LSS
I, C.K. Morrisoni, : (Employee of Operator) or (Operator) of
above-described well, being firsf duly sworn on oath, says: That have knowledge of the facts,

statements, and matters herein contained and the log of the above- descr bed well as filed that
the same are true and correct, so help me God. .
HECE!VED - (Signature)

" ns Manager
q—a\(& 5 sTaTe corFoRATION COMMISSIONdr o551 g4 00 K”M%&?O%IQ%QEO g

SUBSCRIBED AND s»ﬁ@?%b@%e me this 18th day of September ,1986

e CONSERVATION OVISI0N Letty 8. : 7
BETTY B,

e No¥ary Public (]
- &m € chuta' K , ]
NOTARY IPWU LIIC ssfon Expires % ~07- 57

STATE OF KANSAS
My Appt. Exp. ~07 =

Form CP—4‘
Revised 07-86




+ =7 CARD MUST BE TYPED State of Kansas CARD MUST BE SlGNED :
. e NOTICE OF INTENTION TO DRILL § ,
L (sce rules on reverse side) / /OO
" Starting Date ....S€REEMbEX. 2, 1986 ... artNumber 15— | T2 — 20,4 3 QO
b month day year
OPERATOR: License #......... [. 569 ............................... SE SW NE Sec28 Twp....8.. S, Rg. 3.0 .X..West K :’:- T
Name ..... JayoyOll Inc. .............................................. 2970 ............ Ft. from Souih Line of Section 8
AddmsnSAOOKlllarney ................................................... 1650.......... RE tLiueofSecuon- s
City/State/Zip ... WI Chltl\a{[l .. KS ..... 6 7 2 0 6 ................ {Note: Locate well on Section PIK@ sq side) _ NP :
Contact Person. ,. .. o7 S5 o007 Q.I.r.l..S.QT.'l. ........................ Nearest lease or unit boundary line ... ﬁ. o .w). ceasa eet o
Phone......... .3.16...2..635.781 ............................... County ...... Thoma:s.’j—y ................ .‘ ‘.\..‘.. .......-':‘.j‘~ -..
CONTRACTOR: License # ... 2418 ... Lease Name. . & H Farms.... ... wet#..L.2 FE.L 0
Name ,.../ A 1-enDrllllﬂgCO, ....................... Ground surface elevation ........ :3169.....,.......;.fee(- MSL
ciysue... BT.€aL5. . Bend,. Kansas.................. Domestic well within 330 feet: [AUG " _yes-  Xno
Well Drilled For: Well Class: Type Equipment: Municipal well within one mile: 1 .'_no R
l Oil — SWD — Infield X Mud Rotary Depth to bottom of fresh water. . .’. fpe 9.% eeseesane | '.'
— Gas — Inj — Pool Ext. — Air Rotary Depth to bottom of usable water ...... 2 50'.
— OWWO . Expl X wildeat — Cable Surface pipe by Alternate:

If OWWO: old well info as follows: Surface pipe planned to be set....... 230!1........ ..........'.,v

OPEIRIOL ¢ ot tttiieentuanteaestesesenoinnismeesereesreesersinnneeses Conductor pipe required .............. NO..ovvevennns

WeEll NAME 1.ouiununtretioreirininnnensseetrionainuioesivesaniseeonans Projected Total Depth ............. 5200 Ceveeeesateearide feet

Comp Date ..oovvivresisnnnss Old Total Depth.....ocovviviiiiiannans B Formauon.......A..bl.l.(.:.k.]:g ......... PR .........'...'_.
I certify 8hat well will comply with K.S.A. 55-101, et seq., pl 1y in holeﬁ(CC specifications, \ o
Date ..."... 15-884... Signature of Operator or Agent . R A 1A o T Title. OPEX AL iONS. Manage.r. xS
For KCC Use ) @ .
Conductor Pipe Requu'ed................feet, Minimum Surface Pipe Required .. Cieessiaeces .......feetperAlt.Q x R O
ThlsAulhonzauonExpnres... < 4SS, ‘-3?. ......... +ese.. Approved By &H‘ g ““"""“"“‘4‘.'“‘,‘,

A Fohreor/ Orels Seofoce 9. B
\DIQ"/"{ 77727 ;’4’(7?6 C\fal'j Ckv(g'kbpw e
K50 sdoZ SE. .SW .NE scc.28.. Twp...8...5, rg...33. ggw.,.
17297 /c/z(f//m’ : IO {
I Wl/{hm;;

;;%g;ﬁproposal wnll reviewed and approved or revised at the time the district office is called prior to setting surface casing (call 7a.m. to -
me workdays). KCC Dist #6 - Hays (913)628-1200(disc w/ Don Butcher 8/6/86) .

PLUGGING PROPOSAL IF ABOVEISD & A

st plu ...A:bu.ck.le..#..ﬁzoo
st plvg @ nhydrite +.2750

. ndplug @ .. | o TS aTL LSS S

e ;;S....I?%OF.?.E ...... 1700

§ ahplug @, BOCHA00 £ 290, feet depth with ... 0. . exsof. 0040, /67 Gel SR
Sthplug @..40..C88..oovnnn. .. 40. feet depth with ......... 15 . wxs of . A1.2..W. Wood. Plug.....ooo 7
(2) Rathole with 15sxs (b) Mousehole with ....N/.A-.........._...sxl .

- 230 sx Ttl S |

{. NOTE: Agreement between operator and district office on plug placement and the amount of cement to be used is necessary prior to pluggmg

% In Addition: Call district office after well is either plugged ar production casing is cemented in.

1

(Call 7 a.m. to 5 p.m. workdays)

District office use only:

i API #15— . /73 ........... 443 ........

Surface casingof ..........ovininnen feetsetwith...............ciiiiiiiits
Alternate 1 or 2 surface pipe was used.
Alternate 2 cementing was completed @..........eoevniena....
] Hole plugged .....ovvvviiiiiiiniinnnen. , 19...... B SR Cereeeneiaas .

" FormC1 wssi
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