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SJ'A,TE oOF kANSAﬁI : WELL PLUGGING REOORD

STATE CORPORATION COMMISSION © KoA-R.-82-3-11T AP| NUMBER _15-063- 20 40000{0
2€0.; Cslorado De}by Building : _
"Wichita, Kansas 67202 . - : LEASE NAME Jensen
TYPE OR PRINT WELL NUMBER" 1-A
NOTICE: Fill out completely N
" and return to Cons. Div.e - 4620 ¢y, from S'.;-Secfrlon ‘Llne‘_,_’;

‘ office within 30 days. o '
‘ 330 'F‘r, from E Sec#lon Llne. .

;-:LEA.SE OPERATOR _National 0il Co. ' ~ sec.. 1+ TWP. lZSRGE. 30 Ké()or(\d)::f.
ADDRESS P, O, Box 399; Garden City, Kg. 67846 COUNTY ____ Gove _
PHONE# (316) ,2?5-2963 . OPERATORS LICENSE NO. _ 5701 Date Well compgg}eq 4. /1_2»'9_79.
Charéefer of Well' O.ii..‘ , Plugging Commepced 08/24/92 A
»(.OII, Gas,‘D&i\, SWD, Input, Water Supply Well) ' Plugé_lln_g Completed !08/2“'/92
The pluggling ‘peroeesall wé_s__ epproved on '08/.20/92 ’ - ' ' -» | (dafe). i
by ___ Carl Goodrow - - . ' (ch District Agenf's Name)s
Is.‘:ACO-I f'lled’._’ _‘Ve‘s - | f not, Is we_ll log attached? . _ :
érqduc_{ng Formation _ Mississippi _ Depth to Top La ek Bottom 4468 T.p. 4L46ES
~Shov_l depth and fhl_ckness of al.l water, oll and gas formatlons.
_40[L,.GAS OR WATER RE CORDS _ _ [ | v . CASING RECORD .
Eofme'tlbe - [Content — ‘From’ To S.l'ze ~[Put .In Pulllod out -
T T | — 3 5/8 247, none
- _ . _ v . 4 1/2 Lheh s none

Describe In defall the manner In which the well was plugged, indlcating where the mud “fluld was
placed and the mefhod or methods used in introducing It Into the hole. |f cement or other plugs
were used, state the character of same and depth placed, from feet to feet each sef"‘
Perforated @ 1960 & 1150.Run tubing to l940‘,spotted 50 sks. '
"Pulled tubing to 1170'1c1rcu1ated cement to surface.Mix 50 sks.
Pulled tubing,hook on 435, mix 25 sks.,with 50# hulls. Shut in 3005 max 800#
Hooked on’ Braden Head,mix 140 sks.,100# hulls.Closed in 200#. .

(tf addlﬂonal description Is necessary, use BACK of this’ form.)

 Name of Plugglng Contractor Halliburton License No,'
Address : Hays, Kansas
: NAHE OF PARTY RESPONSIBLE FOR PLUGGING FEES' Natlonal 0311 CO. :
STATE OF 2 _ COUNTY OF \5{ OZ&CL ,SS. RECEIVED .
: v 7 - STATE CORPARATION GQMMISSIQN
M \,@/_,&a/ (Employee of Operator) or (Opera'ror) _of
above-described well, being . first duly sworn on oath, says: T ! have knowledgamf 319992cf5
aboye-described we as ¥l that:

statements, and maffers herein contained and the log of th
the same are True and correc* so he_lp me God.

-- C
0 S-a92

(Signature)

g

UONNITA L. THODE

NOTARY Finney County (Ad d ress )

PUBLIC STATE OF KANSAS - - -
My App:.f,‘-iy.BIS/C;/qu;— AND SWORN TO before me thls {ﬁ day of C Zz: é 2 19 ?LL
. . 4 T ) =




