
STAT~ OF KANSAS 
.~'rATE:- CORPORATION COMMISSION 
200 Colorado Derby Building 
Wlehlta. Kansas 67202 

WELL PLUGGING RECORD 
K.A.R.-82-3-117 

TYPE OR PRINT 
NOTICE: Fill out co.pletely 

and return to Cons. Dlv. 
office within 30 days. 

AP I NUMBER 15-199-30, 205-DD-Oo 

LEASE NAME.~B~u~r~k~ ______________ _ 

WELL NUMBER 23-1 ----------------------
1980 Ft. from S Section Line 

1980 Ft. from E Section Line 

LEASE OPERATOR Holden Energy Corporation 

ADDRESS ___ L_i_n_c_o_1_n __ c_e_n_t_e_r __ ,_S_u __ i_t_e __ #_6_0_0_, __ A_r_d_m_o_r_e __ ,_O_K ____ 7_3_4_0_1 ___ COUNTY Wallace 

PHONE,(405) -226-3960 OPERATORS LICENSE NO. 30575 Date We I I Comp I eted 11/16/91 

Character of Wei I D&A Plugging Commenced -------------
11/16/91 

(011, Gas, D&A, SWD, Input, Water Supply Well) PI ugg I ng Comp I eted 11/16/91 

The plugging proposal was approved on 11-16-91 (date) 

by Gilbert Scheck (KCC District Agent's Name). 

Is ACO-l flled? ____ ~n~o~ _____ If not, Is wei I log attached? __ ~y~e~s~ __________ . __________________ ___ 

Producing Formation Depth to Top Bottom T. D. 5240 ' -------------------- ------------- ---------
Show depth and thickness of al I water, oil and gas formations. 

L; " 

OIL GAS OR WATER RECORDS ! CAS I NG RE CORD 
lin" f) () 1001 

Formation Content From To Size Put In Pu I I ed ~'tl'tv, ~w: lCV::\( 
--- . . \ . i I~' 

"H.' , --- ., 
8 ;",8" 22J ' -Q-

----Descr I be In deta" the manner In wh I ch the we" was plugged, I nd I cat I ng where the mud flu I d wa s 
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. 

Mud laden fluid 5240'-2850' 1Q sks cement @ 40' 
25 sks cement @ 2850' 15 sks in rathole 

JOO sks cement @ 1425' JO SkS jn mo)]sehole 
40 sks cement @ 300' 

(If additional description Is necessary, use BACK of this form.) 

750 Name of Plugging Contractor Emphasis Oil Operations License No. 
------~~-~~~~~~~-------------------- -----------------

Address ____ p_o __ O __ o_B_O_x ___ 5_0_6_, __ r_u_s_s_e_l_l_, __ K_S ___ 6 __ 7_6_6_5_-_0_5_0_6 __________________________________________________ _ 

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Holden Energy Corporation 

STATE OF KANSAS 
--~~~~-----------------

COUNTY OF ____ ~R~U~S~S~E~L~L~ ______________ ,ss. 

Gend(; Ro Tiffin, Notary PUp'!IJc 
slon Explres: ____ ~2_-~6_-~9~2~ __________________ _ 

For. (P-4 
Revised OS-88 

abanks
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Text Box
15-199-20205-00-00






