STATE OF KANSAS = : ¢ WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeAoRo~-82-3-117 AP1 NUMBER____15-051-23769 ~[OOO
200 Colorado Yerby Bullding T
Wichita, Kansas 67202 LEASE NAME anya
v .
TYPE OR PRINT WELL NUMBER 2

NOTICE: Flll out completely
and return to Cons. Dlv, 1650 ft. from S Section Line
office within 30 days.

4950 Ft. from E Section Line

'LEASE OPERATOR Helmerich & Payne, Inc. sec. 10 Ttwp, 11 RGE. 17 (K)o@
© ADDRESS P.O. Box 558 Garden City, KS 67846 COUNTY Fllis |
PHONE#(316)  276-3693 OPERATORS LICENSi NO. _ 5203 Date Well Completed _ 1-31-84
Character of Well 0il Plugging Commenced 10-29-93
(011, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Completed 10-29-93
The plugging proposal was approved on 10-29-93 (date)
by Dennis Hamel = Hays, KS (KCC District Agent's Name).
s ACO-1 filed?  YeS If not, Is well log attached?
Producling Formation Conglamerate Depth to Top 3344 Bottom 3374 T.D. 3675

Show depth and thickness of all water, oll and gas formations.

OlL, GAS OR WATER RECORDS | CASING RECORD
Formatlon Content From ITo Size Put In Pulled out
Conglomerate 0il 3326 3394 | _8-5/8" 250 0
Tansing-KsS 01l 3042 3280 | ___4%" 3674 0

Describe In detall the manner In which the well was plugged, Indicating where the mud fluid »
placed and the method or methods used In introducing it into the hole. 1f cement or other pl
were used, state the character of same and depth placed, from__ feet to feet each se

Pressure up to 300 psi on 8-5/8" X 4%" casing held ok. Mix and pump 25 sks 60/40 Poz and 200#

MGIIS rollowed by 18 bbl gel mud (6 sks gel) followed w/ 175 sks 60/40 Poz w/ 200# hulls,

Maximum pressure = 950#. Shut in - pressure = 500psi. Cut off casing. Weld on plate

Backfill hole and recontour location. ' -

(1f additional description Is necessary, use BACK of this forme)

Name of Plugging Contractor Halliburton License No.

Address__ Hays, KS . RrArnen
TNLUVLTY LU
STATF neeNRATINN ANRIMISS

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Helmerich & Payne, Inc.

STATE OF Kansas COUNTY OF Ellis LS8, NOV 0 4 1993

&ﬁ;;u, \lédklfk. ' (Employee of OperafoﬁMSMWAW@Wﬁﬂﬁﬁﬁr)
above-described well, being first duly sworn on oath, says: That | hav know | ed§ehicf Kehbee fac
statements, and matters herein contained and the log of fhe\z;;gf- ed well as fliled T

the same are true and correct, so help me God.

"

(Signature) A
VA g//
(Address) P.O. B()Y” 55 Garden. Clty, KS
SUBSCRIBED AND SWORN TO before me this _ 31d ;:"aday fof Novembm ,1993

20 ~
Q %Au '_‘Qpcj-ummu._)
e PeTTe

My Commisslon Expires: August 15, E99é

Form Cf



