et namsns WELL PLUGGING RECORQ /6 )63-03/356-00-00

-t

STATE CORPORATION COMMISSIOM K.AeR.-82-3-117 I AP NUHBER 5-27-49

200 Colorado Derby Buildlng :

Wichlta, Kansas 67202 . . LEASE NAME Hall
TYPE OR PRINT WELL NUMBER L

NOTICE: FIIl out completely
and return to Coas. Olve. 4220 Ft. trom S Sectlion Line
office within 30 days.

C 3630 ___ Ft. from E Saection Line.
LEASE OPERATOR N.F.Producters,Inc. seC.y  Twe. {0 RGE. 20 (E)or@
ADDRESS 940 Wadsworth‘Avenue Sui_te 300 | COUNTY Rpooka,Kansas
PHONE #¢( BOQ-525-3332 OPERATORS L1CENSE NO. 4472 Date Well Completad 5-27-49
Character of Well __(03j] Plugging Commencaed 8—8—0?_
V(Oli, Gas, D&A, SWD, inpuf, Watsr Supply Hoil) .. Pluggling Completed 8-8-O£
The plugging proposal was approved on _8-5-0f . (date)
bY _ Her¢>1)1eneq — ‘ . (KCC District Ageat's Name).

- JER—— - - e e e —

Is ACO=t f"°d7HDKQ¥m | not, Is voll log attached? Ng

Producing Formatlon _AYbuckle Depth to Top38Q7 Bottom 38'8 TeDo 38!@

Show depth and $hickness of all water, oll and gas formatlons,

Pl

0tL, GAS OR WATER RECOROS [ e - CASING RECORD

{ Formation. . ., Content From To Size Put In Puilad out
| Surtacte pipe . -0 3%2 0" 72 none:

T Production suring 0 3808 5" 3808 none
‘Describe In detail the manner in which the wel! was plugged, Indicating where The mud fluld wa
p.l.aced. .and. the .2ethaod or methods, used In ln?roduclng {t into. the hole. |f cament or other plug
dere ysad stata the cnaracfer of same and depth placed,-from feet to faet each setT .

Run 2760* tubing, Allied Cementing mix 8 sks gel, then B0 sks cément with 200#
hulls. Pull Tubing to 2100'n mixed 160 sks 60/40 poz, IOZa gel Cl;gulated

ng Pull Tubing out of hole. Hooked onto 55" casing, Du%peﬁ 15 sks.
“Shut in 200#. HOOK onto backside, pump 25 sks. cement,
L 1ln pressure #f+s Perforstions - 2210',1785', 975

Name of Plugglng Contractor Allied Cementing o Licesnse P{o.\
- A T o
Address Py 0. Box 31 |“ Russell p—KS;w67665 ] ) q'// ()/‘/IED
M)
NAME OF PARTY RESPOMSIBLE FOR PLUGGING FEEs: __ N. F. Producers tP ! 20y
K '
STATE OF 3 7S COUNTY OF _F///S . ,SS. Ce M”[CHIT,a
) 3
: 4;22‘)*L/\ (Employee of Operator) or (Operator) o
above-described vel!l, belng first duly sworn on oath, says: That | have knowledge of the fac=*s
statements, and matters hereln contalned and the log of the pve-dascribed well as filed tha

+he same are *rue and correct, so help me God.
(Signature)

SUBSCRISED AND SWORN TO tefore me this ")'b‘ d1y of S\‘C/l,d"‘bmlolr 1~9—>—001

Na‘ary Publle

SANDRA WILSON Form CP—4

. NOTARY PUSLIC "Rev.ised 05-88
iR STATE OF KANSAS &
LIRS N T . My Appt EXD ‘ 20 M




