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STATE OF KANSAS WELL PLUGGING RECORD

%BSTE CURPORABION.LgNMISSION API NUMBER . one
oLORADO DERBY BUILDING
, 67202 LEASE NAME__Bartos
WicHITA, KANSAS S
"PLEASE FILL OUT COMPLETELY WELL NUMBER __ &

AND MAKE REQUIRED AFFIDAVIT.
SPOT LOCATION _NE, N, NY

LEASE OPERATOR _Heartland Enterprises _ SEC. 10 TWP._1QRGE.21 EE)oR(W)

ADDRESS 353 F Street, Phillipsburg, Ks 6761 COUNTY_granam

DATE WeLL COMPLETED. £..q.
PHONE #( 913 543-2166 OPERATORS LICENSE NO._ 8128 —6=29=31.

PLueGING ComMENcED__11-1-83

CHARACTER OF WELL ‘
(O1L, Gas, DgA, SWD, InpuT, WATER SUPPLY WELL) PLUGGING COMPLETED__11-2-8%

Dip You NoTIFY THE KCC/KDHE JoINT DisTrRicT OFFICE PRIOR TO PLUGGING THIS WELL? yeog

WHI1cH KCC/KDHE JoinT OFFICE DID You NOTIFY?___Hays, Ks

Is ACO-1 FILED? _no IF NOT, 1S WELL LOG ATTACHED? _non-available
well used by Skelly 0Oil Company only. i
PRODUCING FORMATION ? DEPTH TO TOP BOTTOM T.D.__3842

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

0IL, GAS OR WATER RECORDS I CASING RECORD
ForMATION' ConTENT | FROM | To S1ze | Put IN PULLED ouT
Surface sand & shale =51 280 an 2751 at
arb dolomite ground |3835 ot 38251 o

DESCRIBE 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 SET.__ lst plug pumped 25 sks 50-50 poz mix

/5 —skshultss—2rdpiug pumped I8 TSkegel and 175 SKE Cement 0 SUriace.

6% pel and 3% CC vw/cemept. Toved w/10 sks cemmnt £o_surface on 11-2-83

(TF ADDITIONAL DESCRIPTION 1S NECESSARY, USE BACK OF THIS FORM.)

NAME oF PLUGGING CONTRACTOR___Allied Cementing License NO-  none
ADDRESS Russell, Kagag. . 67665
STATE OF Kansas COUNTY OF _Pnillins ,SS.

Stephen P, Morrison ' (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 Gob.

(ADDRESS) Box 427, Logan, Ks 67646

caroLvn 5. mormobRSPRIBED AND SWORN TO BEFORE ME THIS__22 DAY OF, November, 19 83
NmWsamtw neg (f') .
" | My Apot. Exp. , ,¢/~a—é%¢%rig;%fg;iziggf/t¢£«97~«

OTARY FUBLIC

My COMMISSION EXPIRES:  1A-21-83

o ;g-ﬁ;_ o Form CP-4
STATE .t L MiSSIONRE T sED 06-83
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