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STATE OF KANSAS WELL PLUGGING RECORD
STATE CORPORATIOR LONMISSION API NUMBER __ OWwWO
200 CoLoraDo DERBY BUILDING
WicHITA, Kansas 67202 LEASE NAME___ HARLAN
TYPE OR PRINT
" PLEASE FILL OUT COMPLETELY WELL NUMBER 1

AND MAKE REQUIRED AFFIDAVIT.
SPOT LOCATION_NE MW SW

LEASE OPERATOR__ MIDCO Exploration, Inc. ‘ SEC.3% TWPAOS RGE 20 (E)oR(W)
ADDRESS 200 E. lst. St.— Sutie 411 COUNTY  Rooks
Wichita, Kansas 67202

. DaTe WerL CompLETED 11-13-81
PHONE #( 316 267-3613 OPERATORS LICENSE NO. 5254 -

PLuccInG CoMMENCED _ 8-8-83

CHARACTER OF WELL 01l ‘
(O1L, Gas, D&A, SWD, InpuT, WATER SuppLY WELL) PLucGING COMPLETED 8-11-83

Dip vou NoTiFY THE KCC/KDHE JoInT DisTRICT OFFICE PRIOR TO PLUGGING THIS WELL? __ Yes

WHicH KCC/KDHE JoInT OFFICE DID YOU NOTIFY? __ Dist #6 - Dennis Hamel

Is ACC~-1 FILED? Yes IF NOT, IS WELL LOG ATTACHED? Filled with ACO-1

PRODUCING FORMATION Lansing & Arbuckle [IEpTH TO TOP___3737 BOTTOM__ 3849 T.D. 3849

SHow DEPTH AND THICKNESS OF ALL WATER, OIL AND GAS FORMATIONS.

OIL, GAS OR WATER RECORDS _ ] CASING RECORD
FORMATION ' CONTENT From | To S1ze | PuT IN PULLED ouUT

Arbuckle Qil & Water 3737 3849 4% 10.5#__3846" None

DESCRIBRE IN DETAIL THE MANNER IN WHICH THE WELL WAS PLUGGED, INDICATING 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

DEPTH PLACED, FROM__FEET TO___FEET EACH SET8-8-83 Dennis Hamel. on location. Mixed 50 sacks
50-50 poz. 6% gel, 1 hull, 10 gel, 100 sacks cement, 1 hull. Put in 4% casing @ 900#. Mixed
150 poz 50-50, 6% gel put down 8 5/8 casing @ 800#. Finished @ 3:00 p.m.

8-11-83 Push plug to 40', dump 5 gals sand, mixed sand & cement (15 gals) fill hole. Cut 8 5/8
head off, put plate over well & welded. Finished @ 12:30 p.m. Called Dennis Hamel.

(TF ADDITIONAL DESCRIPTION IS NECESSARY, USE BACK OF THIS FORM.)

NAME OF PLUGGING CONTRACTOR Allied .Cementing Co., Inc. License No.
ADDRESS Box 31 - 332 W, Wichita, Russell, Ks. 67665

STATE OF COUNTY OF 4SS

Lloyd Davis (EMPLOYEE OF OPERATOR) OR
(OPERATOR) OF ABOVE-DESCRIBED WELL, BEING FIRST DULY SWORN ON OATH, SAYS: THAT
| HAVE KNOWLEDGE OF THE FACTS, STATEMENTS, AND MATTERS HEREIN CONTAINED AND
THE LOG OF THE ABOVE-DESCRIBED WELL AS FILED THAT THE SAME ARE TRUE AND
CORRECT, SO HELP ME (oD.

(SIGNATURE)
(ADDRESS) Russell, Kansas.
SUBSCRIBED AND SWORN TO BEFORE ME THIS20thDAY OF September , 1983

S loe T

NoTARY/PUBL IC
Barbara L. Zurowski
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