C— !
STATE OF KANSAS }  WELL PLUGGING RECORD J$-1632-20T3 (-0 |

STATE CORPORATION COMMISSION . KeAoR.=82-3-117 - AP1 NuMBgR Completion 11-20-66 f
200 Cojprado Derby Building ' H
Wichifa, Kansas 67202 o LEASE NAME Dorr i
. - K<
g TYPE OR PRINT WELL NUMBER T |-( <AV
NOTICE: Fill out completely
and return to Cons. Dlv. ,2310 Ft. from S Sec¢tion Line

offlice within 30 days.
: : 4950 Ft. from E Sectlion Linre

LEASE OPERATOR _ AeH. Krueger Jr. | ‘ sec. 13 Twe._ 9 ReE._ 16 (E)of(HD)
ADDRESS 211 Circle Dr., Hays, Ks 67601 . CounTy  Rooks

PHONE#C 913) 625-6936 OPERATORS LICENSE NO. 0997 Date Well Completed 11-20-66
Character of Well _ Oil, ’ Plugging Commenced _ 9-13-93 B
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed _2-13-93 -
The pluggling proposal was approved on 9-.13-93 7 (date)
by ‘Dennis Hamgl | ~ (KCC District Agent's Naﬁe).
s ACO=-1 fliled? Alf not, is well log attached? Yes

Proauclng Formatlon Kansas Gity ~ Depth to Top 3228 Bottom 3466 T.D. 3466

Show depth and fhicknesé of all water, ol! and gas formations.

0lL, GAS OR WATER RECORDS | 'CASING RECORD

Formation V Content From To |[Size Put In [Pulled out
8 5/8" 136! None
45" 3466 None

Describe In dotall .the manner in which the well was plugged, Indlcating where the mud flutd was

placed and the method or methods used in Introduclng It Into the hole. 1f cement or other plugs

were used, state the character of same and depth placed, from__ feeft to__ feet each set.
Run in hole with tubi to 3300! Snat 50 ox.cemdnt w/100# hulls Pull to 2200t Spot 50 sx,
cement w/100# hulls. n%hll to 1100'. Spot 60 sx. cement w/100# hulls to circulate cement—teo—
surface. Pull tubing and sg. casing with 25 sx. cement. Sq. 8 5/8" with 23 sx. cement—to—6007

FiTled top of hole with 1% vd. cement. Well plugged Joh complete
(L f additional .descriptlon Is necessary, use BACK of thls form.)

Name of Pluggling Contractor Halliburton License No. 0287

Address ~Hays, KS

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: A.H. Krueger Jr.

STATE OF OMOas) COUNTY OF K///MQ ’ ,5S.

: : (Employee of Operator) or (Operator) of
asbove-described well, being flrst duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herelin contalned and the log of the above-d scrilbed well as filed that
the same are true and correct, so help me God.

(Stgnature) .
(Address)//lf"ﬂé/f;/g HEFE fravT Lavef

D AND SWORN TO before me this _43 day of % %@gazgngDhﬂa? %é

ANowethy A ')«ﬁﬂl/
[ Notary Publ
sion Exp'ires.: 42.»/3 43

DOROTHY A RCAUS ®

NOTARY PUBLIC
STATE OF KANSAS

s My Appt. Exp.

ISR

9, :
| | CONSERVATION DIVISEY- m P-4
o . S " Wiehita, Kmgesised ©5-88

éfos



