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"STATE OF KANSAS WELL PLUGGING RECORD — o
STATE CORPORAITJION (,gNMISSION APT NUMBER,_15-195-21,328-00-00
00 CororaDo DerBY BUILDING : : .-

WicHITA, Kansas 67202 | LEASE NAW__ Rdedel A
TYPE OR PRINT

" PLEASE FILL OUT COMPLETELY WELL NUMBER 1
AND MAKE REQUIRED AFFIDAVIT. —
: SPOT LOCATION ™

LEASE OPERATOR _ Triple "H' Oil Operations SEC2LTWP. 13 ReE. 2% BdoR(W)
ADDRESS__P. O. Box 248, Hays, KS 67601 COUNTY, Trego

DATE WerL ComPLETED. 9-17-83

6 RE N
PLucsInG COMMENCED ,9 17 8
CHARACTER OF WELID & A _ 9-17-83
(01L, Gas, D&A, SWD, InpuT, WATER SuppLY WELL) PLuccING COMPLETED

PHONE #(913 628-6442 ~ OPERATORS LICENSE NO._8133

Dip vou NoTIFY THE KCC/KDHE JoinT DisTRICT OFFICE PRIOR TO PLUGGING THIS WELL? Tes

WHIcH KCC/KDHE JoiNT OFFICE DID YoUu NOTIFY? _ Gilbert Scheck

Is ACO~1 F1Lep? Yes  IF NOT, IS WELL,LOG ATTACHED?

PRODUCING FORMATION ___ Y DEPTH TO TOP____ BOTTOM
SHoW DEPTH AND THICKNESS OF ALL WATER, OIL AND GAS FORMATIONS.
0IL, GAS OR WATER RECORDS ) |  CASING RECORD

FORMATION . - ConTENT | FROM | To Size | Put IN PULLED ouTt

Surface ] | | B5/87 | 287" | -0-

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.___

Tst plug was set at 3990" with 20 sacks cement  4th plug was set at 320" with 40 sacks
2nd plug was set at 1600" with 20 sacks cement Sth plug was set at 4U with LU sacks
3rd plug was set at 800" with 100 sacks cement

(TF ADDITIONAL DESCRIPTION IS NECESSARY, USE BACK OF THIS FORM.)

NAME OF PLUGGING CONTRACTOR _Dreiling Oil, Inc. License No. 730
Appress  Box 1000, Victoria, KS 6/671

STATE OF Kanseas T TONTY OF _&7%s sy

Carl) Z/mnaieresasd (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 ARE TRUE AND

L2

CORRECT, SO HELP ME (oOD. )

(SIGNATURE éﬂv‘:ﬁ_- ¢

»
S . = T

(ADDREss)‘ @ vj

DALEF. HASELHORST
Ellis County, Kensas
My Appt. Exp, - L2

'y CoMMISSION EXPIRES:_____//- & - F983

RECEIVER | F

Stame IVE orm CP-4

ECORPOR mcownwss:orv Revisep 06783
0CT 5 1983

'CONSER
Wlohn mN 0’ o Blon




