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Drilling completed

STR%E“SF KANSAS WELL PLUGGING RECORD . )
STATE _CORPORATION COMMISS10ON KeAeR.=82-3-117 gﬁ AP1 NumBger April 10, 1954
200.Colorado Derby Building
Wichita, Kansas 67202 LEASE NAME DeYoung "A"
a TYPE OR PRINT WELL NUMBER I
NOTICE: Fill out completely »
and return to Cons. Div, 4950 Ft. from S Section Line
"offlice within 30 days. _
2310 Ft. from E Section Line
LEASE OPERATOR _ John O. Farmer, Inc. SEC., 11 TWP.10S 'RGE. 21 (KXEK(W)
ADDRESS P.0. Box 352, Russell, KS . 67665 COUNTY Graham
PHONE#(913) 483-3144 OPERATORS L ICENSE NO. 5135 Date Well Completed 4-10-54
: . 9:45 A M.,
Character of Well 0il Plugging Commenced 9-7-89
10:45 A.M.,
(0i!, Gas, D&A, SWD, !nput, Water Supply Well) Plugging Completed 9-7-89
The plugging proposal was approved on September 5, 1989 (date)
by District #4 (KCC District Agent's Name).
Drilled prior . '
s ACO-1 flled? to inceptionl!f not, is well log attached? Yes
of ACO-1 ' .
Producing Formation Arbuckle _Depth to Top 3813 Bottom 3817' T.D. 3817'
Show depth and thickness of all water, oll and gas formations.
OiL, GAS OR WATER RECORDS l CASING RECORD
Formation Content _ From To Size " Put in Pulled out
Arbuckle 0oil & water 3813" |381718-5/8 158" —-0-
5-1/2" 3814" =0~
J ECCivEn
- A
. , 9’~/Z-19 2 SION
Describe In detall .the manner in which the well was plugged, indicaflng ?mgrigéﬁd fluid was
placed and the method or methods used in introducing It into the hole. If ¢ other plugs
were used, state the character of same and depth placed, from__ feef .to__ feet each set.

5-1/2" casing - mixed 50 sks. cemen

i
PN

Shut

t_and cement circulated around hacksidb

in backside and mixed 300 sks. cement w/700# hulls @ 500# maximum PST = Had

shut in pressure

(1f additional .description Is

necessary, use BACK of this form.)

Name of Plugging Contractor John 0. Farmer, Inc. License No. 5135
Address P.0O. Rox 352, Russell, KS /7665
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: John 0. Farmer, Inc.
STATE OF Kansas COUNTY OF ‘Rugsell 15Se
John 0. Farmer IIL XEMPHONERX DX RORKRARLAKRE (Operator)

of

above-described well, being first duly sw
statements,

the same are true and correct, so help me

SUBSCRIBED AND SWORN TO

My Commission Explres:

and matters hereln contained and the log of the above-described well

That | have knowledge of the facts,

as filed that

1T

P.0O. Box 352, Russell, KS 67665

orn on oath, says:

God.
(Signature)

(Address)

before me this 11th day of September

/Yy]avﬂdAFﬂf){v 61/4_4£ajza/(5fé/

ofary Public

gyl




" .;a.w;: AW ve.sam..' w e o ad B 4 P S o ,;/ - 2 ’
o md OPERATOR _Jmmes, mmes fmm, Tnge 5- gﬁg;ggzv 80700

&iﬂﬁ&:] i T Give delailed description and ‘thickness of all formati drilled 1h .‘~ tent °‘ md "h°'h"' d'Y
ADDRESS ) hansas e - ) water, oil or gas. ) )

640 Acres .

N o i - Formation * Top Bottom : Formation R Yop ‘Bottom
COMPANY OPERATING. 9@ e - . ,
w| | iw| | OFFICE ADDRE ' . Swale e (162 |
A DRILLING s-umo’d" ..... a0 19 P% Ghgle & sand €95 1450 .
\/ DATE OF FIRST mopucn‘on_.m..u... Bedhad 14500 16500 i

1 wen x.ocn'rm)%mv.HE ..... P Norh of South  (ztlt hale & rved
10 10 1 Lne ond .‘ ) ft. East of West Line of Quarter Section . bed o v Im 17357
Elevation (Relative to sea level)’ DERRICK FLOOR w&ounu 0 4.4 1735 177

Locate well correctly CHARACTER OF WELL (Oil, gas or dryhole).. M%& ~

OIL OR GAS SANDS OR ZONES

Name "{From | To © Name " JFrom | To
S
Portorating Recerd If Any T Shot Bacord

Formation From To | No. of Shots Formation From To Size of Shot

CASING RECORD )
Amount Set Amount Pulled | Packer Hecotd

Wt. | Thds. | Moke Ft. In. F1. in. Size | Length}Depth Set | Make
ﬁj/a ' 154 1
1§ 3 /2 3814
R d: Amount .!lnd Top. . Bot
CEMENTING AND MUDDING
Size Amount -Set| ggcxs Chemical Method of Mudding Results

1 Amount

Ft. In. | Coment] Gal. | Make | Cementing Method {See Note)

i Note: What method was used to protect sands if outer strings were pulled?.
3
NOTE: Were botiom hole plng: used? 1f so, state kind, depih set g_ndjuultn obtained - . ‘| : ! _ L
S TOOLS USED o N
L ] Rotary Tools were used from____feet to_..____Cable tools were used lrom________feet to. Co
Z&T eme———foot, and from— __foet to— _____Ivet, and trom—___eet o . .
§ Type Rig . .
0 . S - — = g ) .
' INITIAL PRODUCTICN TEST L T L -the undomgned being first duly sworn upon h state that this well record is tmc‘ correct and
g Describe initi! test: whether by llow through tubing or casing or by pumpt — — pl ot ling to the records of this office gnd - best of my knowledge and belie!
Amount of Qil Producti bbls. Size of choke, it any————__length of teste . Water - .
Y- : . .
o Producti bbls. Gravi 1 crib®e
-; : Pr — b y of oil Type of Pump 1 pump is used, des e . Subscribed and sworn to before me this. lﬁﬁh ....... day

[y

e it @) o3, L



