-
,STI\TE OF KANSAS WELL PLUGGING RECORD v ' ' ‘
"STATE CORPORATION COMMISSiON : KeAeRo=82-3-117 .. .. _API NUMBER 15-051-23, i 25-06¢0
200 Colorado Derby Building N
Wichita, Kansas 67202 : LEASE NAME___ N3 o107 g0on
TYPE OR PRINT WELL NUMBER 1
NOTICE: Fill out completely 8-'; -
and return to Cons. Div, 29 0 Ft. from S Section Line
office within 30 days. .
2970 Ft, from E Section Line

LEASE OPERATOR Cattlemans 0il Operations SEC. 74 TWP.772 RGE. 7 8i7(E)or (W)
ADDRESS__HC 39 Rox 7l Hays, Kansas A7AQ0] , COUNTY E118s -
PHONE#(913 6255391, OPERATORS LICENSE NO. _ 706l Date Well Completed });~20_83
Character of Well o0il welg ' Plugging Commenced _ 1 o.) _8},
(0it, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed ]12.);-8)

Dld you nofify the KCC/KDHE Jolnf District Offlce prlor fo plugging this well? YGS

R S G.... e e AT e L e, o e

TS T = > r— = —

Which KCC/KDHE Joint Office did you notify? avs

Is ACO-1 filed? yma ~ |f not, is well log attached?

Producing Formation Lansang KC . Depth to Top 3167 Boffom43682 T.D. 23765
Show depth and thickness of all water, oil and gas formations.

OlL, GAS OR WATER RECORDS | CASING RECORD

Formation Content From To Size [Put in Pulled out
;a%ﬁ%iggzgé___; ail 367 368p 8 c/8 | 188+ none

=3 A ,
: g % 376}! _nnne

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. |f cement or other pilugs
were used, state the chardcter of same and depth placed, from__feet to___ feet each set.

Recomendations by Marion Schmidt: Pumped down casing 50 sks cement with 3 sks

husls, 15 sks gel, 25 sks cement 5 sks gel; released plug, 90 sks cemenkt i
Pumped 35 _sks cement down 8 5/8 and pressured up

chmidd an 'Tr\r-c:‘l-‘—lnm
(1 a%di%ionai descripfion is: necessary, use BACK of this form.)

PEGSIPE D — s — m et o T e e e 3 o b s T T |

i mn

Name of Plugging Confracfor fattlemana Ad . ', License_No., 2040

Address HC"%-C)‘Box 7l, Hays, Kansas 67601

STATE OF Kansas COUNTY OF Bllis 2SS

Tea B Dapowuadle (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 filed that:

the same dre true and correcf, so help me God. -
- (Signature)

(Address) if¢ 3?&;7%@ /r‘én“,/£/74' € |

3 : , |
IBED AND SWORN TO before me this _ 4/ day of ,JM 19 £
|

V'Nofary Pub }c“m“bbwm

MN 1 8é98é Form CP-4

COM&RWUQNDWBmM Revised 08-84
Wichita, Kansas



