, | S -06S-9/22~000]
STATt OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION.LOMMISSION API NUMBER  Non-avoilable
200 LoLorano NEREY, PHS-DING LEASE NAME__ BARTY
) | RTOS
ICHITA NSAS TYPE OR PRINT
"PLEASE FILL OUT COMPLETELY WELL NUMBER 7

AND MAKE REQUIRED AFFIDAVIT.
SPOT LOCATION___s¥r, sw, N

LEASE OPERATOR  HEARTLAND ENTERPRISES . SEC. 10TWP. 10 RGE.21 ¢BOoR(W)
ADDRESS 353 F Street, Phillipshurg, Ks 67661 COUNTY____ GRAHAM
. DATE WeLL COMPLETED _8-24=51
PHONE #( 913 543-2166 OPERATORS LICENSE NO._ 8128 :
) PLUGGING COMMENCED__11-1-83
CHARACTER OF WELL_0Oil
(01L, Gas, D8A, SWD, InpuT, WATER SuPPLY WeLL) PLuceING CompLETED 11-2-83

Dip You NoTIFY THE KCC/KDHE JoINT DiIsTRICT OFFICE PRIOR TO PLUGGING THIS WELL?_ _yes

WH1cH KCC/KDHE JoINT OFFICE DID YOU NOTIFY? ___Hays  Kansas

Is ACO-1 FILED? __no IF NOT, IS WELL LOG ATTACHED? 1O none available
PRODUC ING FORMATION -rol1y 01l Company opl¥s top BOTTOM T.De_38040
SHoW DEPTH AND THICKNESS OF ALL WATER, OIL AND GAS FORMATIONS.
0IL, GAS OR WATER RECORDS | CASING RECORD
FORMATION” ConTENT [ FroM | To SI1ZE | Put IN PULLED OUT
surface shale & sand | =5ft | 2954 8" 290" ot
top of arbuckle dol@mite —ground| 3821+ 5" 3821 ot

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 SET. Pumped25 sacks 50-50 poz mixed with
3 _saclks hulls lstplugye Pumped—18—seeke—gel—ent—t75—sacks—50-50—pozr—to—surfaces——

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

NAME OF PLUGGING CONTRACTOR Allied Cementing License No. wore
ADDRESS Russell, Kenscas—67665
STATE OF _xamsas COUNTY OF _p PHILLIPS ,SSe

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 (OD. v
(SIGNATURE)Ed%é§%%¢c)}%?5@76%QA&4574>)

(ApDRESS) Box 427, Logan, ks 67646
PSCRIBED AND SWORN TO BEFORE ME THIS_22 DAY OF__November, 1983
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