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STATE OF KANSAS - MELL PLUGGING RECORD

TSTATE CORPORATION COMMISSION  KeAeR.-82-3-117 AP | NUMBER 15-179_20,891,/CK}<)CD
+ 200 Colorado Derby Building . .
Wichita, Kansas 67202 LEASE NAME Reitcheck
TYPE OR PRINT WELL NUMBER 1

NOTICE: Fill out completely :
and return to Tons. Div, 4950 Ft. from S Section Line
office within 30 dayse. P
4620 Ft. from E Section Line

LEASE OPERATOR__L.D. Drilling, Inc. seC._33TWP._8 RGE. 29 (gior (W)
ADORESS _ RR1, Box 183-B  Great Bend, KS 67530 COUNTY __ gheridan
QHONE#(316),793—3051 _OPERATORS LICENSE NO. 6039 Date Well Completed 4-29-87
Character of Well D&A | Plugging Commenced  4-29-87
(011, Gas, D&A, SWD,‘Inpu;, Water Supply Well) Pluggling Compleféd - 4-29-87
Did you notify the KCC District Of fice prior to plugging this well? yes

Which KCC 0ff1cé£g1geféflé§ﬁg;}v ' Gib Ieiker ) ' )

Is ACO-1 flled? Operator If not, is well log attached? yes

Producling Formatlon | Depth to Top Bottom | T.D. 4175

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

OIL, GAS OR WATER RECORDS : CASING ,RECORD
Formation IContent —{From To [STze 'Put Tn  |Pulled ouf i
Describe In defall The manner In which The well was plugged, Tndicating where The mud fluid was
placed and the method or methods used in introducing it into the hole. If cement or other plugs
were used, state the character of same and depfh placed, from feet to feef each set.

Bottom Plug: @ 2460' w/25 sacks 60/40 posz_x 6% gel B%cc thru drill pipe ™ —

Next Plug: @ 1620' w/110 " A & 1 sack Floseal

Next Plugs: @ 340' w/40 " " " Y " .

Top Plug:. @ 40' w/ Bridged plug & 10 sacks Cement 15 sacks 1n Rat Hole I5 in water well

it addifional descrnp?lon Is necessary, use BACK of this forme.) i o
Name of Plugging Confrac?or_ T.obo Drilling Co. License No. 5864
Address Box 877 Great Bend, KS 67530
STATE OF Kansas COUNTY OF  Barton ,SSe
Ervin Neighbors , (Employee of Operator) or (XPBOEEHIK) o f

above-described well, being flrst duly sworn on oath, says: That | have knowledge of the facts,

as filed that

2 td

. (Address)  Box 877 Greaf Bend, KS 67530
SUBSCRIBED AND SWORN TO before me this Q}THT_ day okagiﬁix ,195/;7

DOROTHY M. HAGUE O(Qu&/(/ M

HOTARY PUBLIC =
ATE OF KANSAS  STATE (f(fmi}:a ATION COmMssicn

.wy@l‘ﬁﬁ-¢ﬁ—s-40
o ﬁg'?; ot oo

- P
T e “Tithita, KEnRgag ™" T e

- "4

statements, and maf?ers herein contained and the tog of the above-described wel
the same are +rue and correct, so help me God. ' -

(Signature)

My CqgmMl
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-+ 7" *CARD MUST BE TYPED vt St of Kansas | L CARD MUST BE SIGNED
00' - 777 NOTICE OF INTENTION TO DRILL "

(see rules on reverse side)

API Number 15— /7P = L6, 59/@“00

East
N/2 NW NW 33 . S, Rg29 —— West
........ 4 950 :#. Ft. from,South Line of Section
B eeaees 4620 teetrerrseresivesresesito. Ft. from East Line of Section
, (Note: Locate well on Section Plat on reverse si@e)

. Nearest lease or usit boundary line ,.......22Y. ..., 1. feet
Phone........ 316"'793"'3051 ............ ;County........;.sh.exid.a.-n ....... e ST e
' CONTRACTOR: License # . 5864 e ............. Lease Name. ... ReitChe K ....... .' well #...1... e
Name ... LQBQ. Dril.li.ng: LCQailll R “'Ground surface eféveft'iaii .. 2795 . (.eStimate) . feet MSL
ciysaee GXEAL. . Bend,. . KS...67530................ Domestic well within 330 feet:’. : —~yes X no
Well Drilled For: Well Class: Type Equipment:ﬂ . Municipal well within one mile: ‘ ’ ._'___.‘yes X no
X_ 0il —— Storage _ Infield .}L Mud Rotary - Depth to bottom of fresh water: ..... 2QQ Ceeesie .. P
— Gas — Inj * " __ Pool Ext. ___ Air Rotary Depth to bottom o»t.";xé;ble water .. 1600 e eneienareraeees
"__OWWO  __. Expl = X Wildcat . __ Cable - Surface pipe by Alternate:’ ‘ : 12 X
If OWWO: old well info as follows: """ Surface pipe planned to be set ...... 213000
Operator ......covvvvivnnennn. Conductorpipereqﬁired......;_....N:Qng.......f..-..;;.> .........
Well Name «.vovevennrnnnnnnns. FOUTOUT e, Projected Total Dépth ........ 4150000 feet

CompDate......oovvvennnnns Old Total Depth.......ovvvviveininnsns Formation................ e BKC e

1 certify that well will comply with K.S.A. 55-101, et seq., plu ntually ‘pluggin le to KCC speciﬁéatfi;ng.

Date ..... '3-18-81. Signature of Opefrator or Agent ... A .+. Y&= 2. N brovvovaucll vTi TSRO

For KCC Use: " o a o 250
Conductor Pipe Required ... .. ........ feet; Minimum ce Pipe Required .........ccoovet iiiiiiiiiiinnann, feet per Alt. ?/
This Authorization Expires......... - ?‘—40 &L Approved By ................ A EZe &7 g

g =25 SIS o T R e =
N/2 NW 33 x o
.......... NW Sec....... Twp..§....S, Rg. 29 —__ West
PLUGGING PROPOSAL IF ABOVE IS: '
. Ceeen gt
This plugging proposal will be reviewed and approved or revised at the time the district office is called prior to setting surface casing (call 7 a.m. to
5 p.m. workdays).
Ist plug @ ft. deep........ 1500 = . . or formation with........... 80 JSX L. feetof........... cement ..................
2nd plug @ ft. deep......... 300 ......... or formation with........... 40..8%..... feetof........... cement..................
3rd plug @ ft. deep........... 40......... or formation with........... 20..8%..... feetof........... cement..................
4th plug @ ft. deep ....................... orformation with............... o0t (T
Sthplug@ft.deep.................oottn or formation with....................00.. [
(2) Rathole to surface minus 5 feet ' _ (b) Mousehole to surface minus 5 feet
NOTE: Agreement between operator and district office 6n plug placement and the amount of cement to be used is necessary prior to plugging.
" In Addition: Call district office before well is either plugged or production casing is cemented in. '
’ (Call 7 a.m. to 5 p.m. workdays)
District office use only:
' 79 20 / Ao niond
APL #15— ........ / ....... e .(!? ............. E KCC District #0
il;rfacelcalsing of... 2 ........ . f ..... : feet set “:iith ............ ‘TT ....... ﬁg ;"Ef"%? zs-'a;} ............. houxg,.i.g.é..? .......... , 19 ...,
ternate or surface pipe was used. S“ fl:%p i T e eooe: 1
',‘J ¥ S
Alternate 2 cementing was completed @..........ccoviiiiinnnn. ft. dgﬁ ‘\Y’l ‘m‘m QFMM! Sib .M.ABxsZon ................. , 19 ...,
Hole plugged .........oooiiiiiiiiiiiae, , 19...... yagent ........... ‘1 T RRRRS A7 SIINELLERRR Hags  KS trrrrrerseesemeneses
: JUE = Form C-1 11/86
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