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STATE OF KANSAS : WELL PLUGGING RECORD

, . STATE CORPORAT iON COMN1SS |OM , KeAeRo~82-3-117 AP 1 NuMBERcompleted on 6/25/42

" 200 Colorado Derbdy Bulldisg
Yichita, Kansas 67202 LEASE NAME Dehoff

TYPE OR PRINT WELL NUMBER 2

NOTICE: Fill out completely
and retura to Coas. Dliv. 3705 Ft. from S Section Line

= oftice withia 30 days. 4950 Ft. from E Section Line
LEASE OPERATOR Cities Service Oil and Gas Corporation SEC._3_Q_TuP._1J__sRGe._i_6m°,(w,
ADORESS____ 3545 NW 58th Stxeer Oklahoma City, OK 73112 COUNTY ___ Fllis
PHONE#(405)_Q49-4432 OPERATORS LICENSE NO. 5447 "Date Well Completed ¢/95/4
Character of Well 0il; ' Plugging Commenced 9/24/86
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 9/24/86
Did you notify the KCC/KDHE Joint District Office prior f6 pluggling this well? yes
Which KCC/KDHE Joint Office did you notity? Dictrict #6
ts ACO-1 filed?completed on lf‘nof, is well log attached? _yes
Produclnngorma§{2§/42 Arbuckle Depth to TopCH 3376 Bottom T.0., 3376'

Show depth and thickness of all water, oil and gas formations,

OlL, GAS OR WATER RECOQORDS | CASING RECORD
Formation Content From To Slze Put in Pul ted out
Arbuckle Qil | 3376 __p376 | _8=5/8" | 1051"

S=1/2" | 3361

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,
Pumped 120 sx 65/35 Poz. + 10% gel, 2% Econolite. Pumped down 5-1/2" W/192 sx 65/35 Poz. +

[}

102 gel, 22 Fcon., 1/4#/sx floseal & 300# hulls, P & A completed. State witness: Mr.

Dennis Hamel.

—— v T S —————

(If additional description is necessary, use BACK of this forms)

Name of Plugging Contractor Halliburton License No,.
Address Bax 428, Hays, Kansas
ATE OF 0 IQOURTY, /GF T .
STATE 0 Qklahoma e _F@gﬁﬂ{% QNOklahma )5S
; : : e COSEORATIGN COMMICS! :
Del G. Oliver, Engineerin M&ﬁa_ %D: CHUA, B8 (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 fiugd that
the same are true and correct, so help me GCod.

(Signature)
. %?z /gj@ijig (Address) Oklahoma City, Oklshoma 73112
JESCRIBED AND SWORN TO before me this Z’A/’ day ofﬁﬂ,”?/ﬁ//&{ ,19%
; z 7 e . a7
/K‘Yif‘(‘f‘ommission Expires: 440‘2 &/~ 379 | Nolxfy Publicn
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