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STATE OF KANSAS _
STATE CORPORAT!ON COMMISSION
200 Colorado Derby Bullding
Wichita, Kansas 67202

WELL PLUGGING RECORD
K.A.R.-82—3-||7

TYPE OR PRINT
NOTICE: Fli! out completely
and return to Cons. Dlv.
office within 30 days.

LEASE OPERATOR

Glenn D. Diehl 0il Operations
ADDRESS__ P. O. Box 234

PHONE#(913 625-6711

OPERATORS L1CENSE N0, 9346

Character of Well Oil

(OII, Gas, D&A, SWD, .Input, Water Supply Well)

The pluggling proposal was approved on June 12, 1989

IS5-085 /- 200 ‘
5-29-67 _Gwdd

AP NUMBER

LEASE NAME Bittel
3

"A"

WELL NUMBER
2310 - F¢t
1650

from S Section Line
Ft. from E Section Line

SEC.

6 twp. 13 Rree. 29 mmor(w
county Ellis

Date Wetll Compléfed 5_29-67A

Plugging Commenced 8;1'89

Plugging Completed 8-=1-89
(dafe).

by Dennis Hamel (KCC District Agent's Name).
‘Is ACO-1 filed? 1 f ﬁo?, is well log attached?
Producing ‘Formation Arbuckle Depth to Top 3819 Bottom 3834 T.0. 3834
Show depth and thickness of all water, oil and gas formations.
TolL, GASAOR WATER RECORDS I | CASING RECORD
Formation Content From To Size Put in Pulled out
0 238 8-578" 5367 =0=
0 §§T§ 5 38197 -0-=

Describe In detall the manner in which the well
placed and the method .or methods used in introducing 1+t
were used, state the character of same and depth plac

1.
Pumped 250 sacks 65/35 poz 10% gel -w1t%

was plugged,
into the hole.

indicating where the mud fluld was
1f cement or other plugs
feet to feet each set.

ed, from

5 sacks hulls down casing @ 250#

Shut 1n.ca81nq @ 300%.

Pumped 0 sacks on backside7

cement. @ surface

(1 f additional

Halllburton Serv1ces

o ——

Name of Plugglng Confracfor

descrlpflon Is necessary, use BACK of this form.)

CE e

License No..

BTATEH .

Address_ 1100 East 8th St., Hays, KS 67601
\ i AUGi
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Glenn D. Diehl 0il Operations
. ' ) . AONSERVATION DIVISION
STATE OF Kansas Ellis »SSe " Wighita, Kansas

COUNTY OF

Glenn D. Diehl,
above-described weltl, belng first duly sworn on oath,
statements, and matters herein contalned and the

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

says:

(Signature

(Address)

log of the a

MXKX&@(XKXO@GXXK&G‘XXXK (Operator) of

That have knowledge of. the facts,

%scr!b we/l) as filed that

%ﬂ z/
P. O. Box 234,

Moot €

)

67601

1o 8

Hays,

§-97-894

My Commission Explres:

Notary Pﬁblic

Form CP-4
Revised 05-88



