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STATE OF KANSAS

STATE "CORPORATION COMMISSION KeA.R.-82-3-117 PI,NUMBER .15 063 20 308‘00<9f
200 00lorado Derby Bulldlng e
Vlchlya, Kansas.. '67202° LEASE" NAME._ Jenser1
e : TYPE OR PRINT ' WELL NUMBER 1-
‘NOTICE: Fill out comp fetoly i oo e L v 5 et
‘,:g,_yand return to Cons. Dive _ 060 --Ff{'frem S*SecflonVLlhe

. LEASE - OPERATOR

ADDRESS

s 0é3 20'508 —00 —oo

WELL PLUGGING RECORD

offlce wlfhln 30 days.

Natlonal 011 Co.

67846

*'The plugglng propesal

«ﬁygﬂffm

P O Box 399, Garden Clty. Ks.

Carl Goodrow_'

VIR

08/20/92

'550.33 TWP, - ll RGE.vBO (E)or

g O ”-, . F v

from E Sechon Ll

"

Gove

COUNTY

~-pnons#(316 22’ 2963 _ Date Well Completed 10-09-76
Characfer of Well Oll ’?!,,9.99,,',"_9 C.qmmenvc-eﬁd 08/24/92
(Oll Gas,lD&A; SWD Inpuf Wafer Supply Well) Pleégjné Coﬁplefeg O8/@ﬁh/92

i S S

was approved on’”

\s ‘ACO-i flledz‘ jyes~

‘Pnoduchm Formaflon MlSSlSSlDDl o

,If nof !s:welf~iog~a?facned?-w-

Boffom 1+544' T:D.

Depfh To Teﬁ' hh90

sl

SJ *depfhrand fhlckness of alt wafer, oll and gas formaflons.ff'“"
: SOR WATER’ RECORDS | : CASING RECORD
‘flon Confenf From Te Slze gut fn Pulled out
; , 88 |~ 230 _none
‘ § _ 5 1/2 | 4oLl “none

‘Descrlbe

ln detall

The ‘manner
) placed and The me?hod or meThods used
‘were usedn‘sfafe the character, . of same .and; jdepth:.;

In which fhe well,
in

was''plugged, "~

Iaced

In?roduclng It info the- hole.

lndlcafing where the mud fluld
If cemenf or othe
feert foet-sac

Cfiom”

’f‘Perforated at 1960' & 1150'. Run tublng to 1940 spottea_so sks 65/35/10%

T Pulled tubing to 1170°, circulated cement %o Top, Ii% 00 Ska. cemen$“w1 )
i 'f%%%ﬁhull .Pulled tubing, hook to 5% casing.Pump 10 Sks. cemen ,pressure” 80&%
Uﬂjﬁq@ked on ‘to Braden head,pumped 135 sks. cement,l150% hulls.Shut. 1n’300#.'-

Z(If addlflona! descrlp*lon 1s necessary, use BACK of 't ls form )

PRI "

«Name of Plugglng Confracfor

Address T'

©oa

Halllburton Serv1ces

Hays. Kansas

'4‘“' ' Llcense &gfu;

: ‘;'a '

'NAME OF PARTY RESPONSiBLE FOR PLUGGING PEES-

o

Natlonal 011 Co

STATE oF - % - o CQUNTYAOF \%/ma/ ,SS. wwag.?p‘f,f;’o””‘ggéa:@m
S LAY N A . A R
; szzﬁt4b)\=A%L£49 (Employee of Operafor) or (Operator): of

above~described well,
,statements,
fhe same are True and correcf

and maffers here[n conTalned and fhe

being flks} duly sworn on oath, says:

so help me Godt;. Sy
,’(S}ghaiu;e)

: Tha
legwgf thefabov

J. have knowledge of fhe facfs,
—descrlbed well? s dit

NQTARY
"PUBLIC

DONNITA L. THODE

Finney County
STATEOF
‘ t.

Eég€ﬁ§8 D, AND- SWORN TO before me this

'”(kédress)




