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" STATE OF KANSAS ‘ . WELL: PLUGG ING RECORD | ~-0O-00
* SYKTE CORPORATION COMMISSION . KeAoRo=82-3~-117 AP NUNBER 15-051-24,770
200 Colorado Qerbdy Buiiding ‘ e e o .
Wichites, Kanses 67202 . LEAGE NAME Dreiling
: ' TYPE OR PRINT WELL NUMBER #2
- NOTICE:FiI il out compietely . '
v . end return to Cons. Dlv, ~ SPOT LOCAT{QN SW-SE-NE

LEASE OPERATOR,___S.B. Oil

ADORESS___ 3204 Willow, Hays, KS™ 67601

oftice within 30 days. :
S _ 8EC.28 TWP,13SReE.17W(g)or(

5 ..
county_  Ellis

' Date Well Completed 11/18/
PHONE #¢ 913 628-4547 '~ '~ OPERATORS LICENSE No, 3713 Plugging Commenceqll/18/91

Character 6' lollw;;_llji;A ' Piuhglng Completedll/18/91
(oti, Gq;,prA,nSHD.'lqguf,lncer Supply Well) —

Did you notlfy the KCC/KDHE Jolint-District Oftice prior to plugging this weli? Yes

Which KCC/KOME Joint Oftice did you notity? Hays, KS

Is ACO-1 ti1ed?__YeS " " |f not, Is well log attached? ] h

Producing tormatlion fi» ‘_" ' _ Depth to top : bottom 1.0,

Show dpgfh di'fh!cknouo of all water, ol! and ng foruntfons. | o REQ%QVED

OIL, GAS OR WATER RECORDS 1 , CASING RECORD'© COPPP3ATION Commssion

Forfnljo.n . S . c,onfq.n:r From | To Size Pﬂ in ,“! ' -‘6 1951 ,
- ;%ﬁéﬁﬁ

Descritie In detall the manner In which the well was plugged, indicating where
the mud tluld was placed and the method or methods used In Introducing It Into
the holes If cement or other plugs were used state, the character of same and
depth placed, from__feet to__ feet each set,
Pumped 100 satks @ 1555' with 60/40 poz. 3% cc, 1/27 flosealiper sack. Pumped
@1245'-another -~ 100 sacks 60/40 poz., 3% cc, 10%4 gilsonite, L/4F ILOSCAT per—SaTKs

A solid Dbridee was set at 860', Plupgged with additional 200 sacks 60/40 poz

8hgele J/2i floseal per sack, 165 sacks @ 860' circulate to SUCEAce. Wiper
plug © 407 with 10 sacks to surf,, 10 sacks in mousehole, 15 Sacks In TITNOIC:

v(lt additional description Is necessary, use BACK of this form.)

Name of 5(65915;*56;}:;6f6ri -AIEiEE'Cemehtiﬁg W - License No. '
Address . Russell, KS 67665
STATE OF_ — COUNTY OF L8,

(employee of operator) or

‘correct, 3o help me God. '

(cperator) of above-described well, being first duly sworn on oath, says: Th
| have knowledge of the facts, statements, and matters hereln contalned/and
the iog of the above-described well as flled that the same are true ;

/,ummvwmm-smmﬂx?us‘ fs'abé?uro) $d 0 |
e Myme.m, " (Address) vS@G‘L/ZD{/éU /747@};/7///

SUBSCRIBED AND SWORN TO before me this3rd day offanuary , 1991

Linda K. Bix&ntin"vPlic

My Commission oxpfroii'gwj

Form CP-4
Revised 01-84
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