WELL PLUGGING RECORD

STATE OF KANSAS
K.AR.-B2-3-117

STATE mmxnou comiISsion

APl NUMBER 15—06{5—227740000 '

C. Herman

130 S. Market, Room 2078

chggg)ta. KS 67202 LEASE NAME : ‘

o ‘ TYPE OR PRINT WELL NUHBER i1 '

o MOTICE: Fill out complerely and retum ' : -

to Cans. Div. office within 30 days. - 1650 g¢, from S/H Line of Scction (circle one)
_ 264(_) Ft. from EN Line of Section (circle one)
LEASE OPERATOR___ STAAB OIL CO. SPOT LOCATION _S/2 -N/2 - .S/2 .
ADDRESS 1607 Hopewell Rd. sec.__ 1 tup._10 5! mee _25 %€ or (W)
=11y, STATe, 21p_Hays, Ks. 67601 COUNTY GRAHAM
>HONE#¢ 913)_625-5013 OPERATORS LICENSE NO. 6037 Date Well Completed____Oct. 6, 1996
Zharater of Well D&A- pate Plugging Commenced_Oct. 6, 1996
(0il, Gas, D&A, SWD, lnput, Water Supply wWell)
) ) i , Date Plugging Conpleted_Qct. 6, 1996
The plugging proposal was approved on October 6, 1996 (date)
7

Ed Schumaker

"(KCC District Agent's Naix)

Sy
15 ACO-1 filed?_DY_OPer. _ If not, is well log attached? ]
——_Producing Formation(s),—. - .. __ - . Depth to-Top __—- _. -Bottom~ — ..  T.0._ 4070
Show depth and thickness of all water, oil and gas formations.
OIL, GAS OR WATER RECORDS CASING RECOXD
FORMATION 'cour'eu‘r FRON T0 SIZ2E PUT IN 1PuLt out
surface 0 236" 8 5/8" 236 none

—

used in introducing it into the hole.

Described in detail the manner in which the well was plugged, indicating where
1f cement or other ptugs were used, state t

the mud fluid was placed and the method or methods
he character of suw and depth pluced, from

feet to feet easch set.
20 sx. @ 2175', 100 sx. @ 1255' 40 gx, @ 285", 10 ax. @ 40" 15 gx—in-ratheke
Total: 185 sx. 60/40 Pozmix, 67 Gel 1/4# flo seal per sk Plug Down: 11:45 A M. 10-6-96
Allied Cementing '

(1f aaditional description is necessary, use BACK of this form.)

L. D. Drilling, Inc.

Name of Plugging Contractor
-.—i'—-—_

" License No. 76039 -~ - e e s

Address R.R. 1 Box 183 B Great Bend, Kansas 67530
NAME QF PARTY RESPM.IB.LE FOR PLUGG"‘GV FEES: STAAB OIL _CO.
STATE OF KANSAS COUNTY OF BARTON _ 58, v
| Bessie DeWerff (Employee of Operator or (Gpgratesd of aboveadescrﬁ:ed uell. being fir
oul 3 e
s:o:n on oath, says: That | have knowledge of thc iacts, statements, and matters herein contained aend thglog Cc;§ the above-describe
well as filed that ghe some ore /Onnd cgrrect, 30 help ne God. 5 =% ey
' éé y il
. ,( ' e -
. (signature) /7 <3 =8
(Address) R.R. 1 Box 183 B Great Bend, KS. 67530 » : »:t;;‘:,.:"
| SUBSCRIBED AMD SWORM TO before me this th __ dey of October . 1 G o
’ A B m:';j
2-2-99 - rater® Pat o= Form CP-¢
-2- Rashe Patten fevieod 12

My Commission Expires:

A NOTARY PUBLIC - State of Kansas

= RASHELL P,
’E— T My Appt. Expg&\




