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STATE. OF KANSAS | WELL PLUGGING RECORD
STAZES CORPORATION COMMISSION KeAsRo=82=3-117 4&/ a1 NuMBeR (67 06% Qqu 00 00
;04 Coloradt Derby Building . |
kinsas 67202 L . LEASE NAME Herl

TYPE OR PRINT . * WELL NUMBER 1
NOTICE:Fill out &ompletely ,
and return to Cons. Div, SPOT LOCATION

office within 30 days.

sec.34 Twp.l3 RGE.26 (E)or (W)
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Date Well Completed 11-30-1089

PHONE #(9313) 625-5013 . OPERATORS LICENSE NO. ' Plugging Commenced}}1-30-1989

Character of Well C&A : ' Plugging Completed 11-30-1989
(0ii, Gas, D&A, SWD, Inpuf Water Supply Well) -

Did you notify the KCC/KDHE Joint District Office prior to plugging this well? Yes

Which KCC/KDHE Joint Office did you notify? Hays, Kansas 67601

ls ACO-1 filed? Yes . If not, is well log attached?

Producing formation Depth to top . bottom .

Show depth amd thickness of all water, oil and gas formations.

0OiL, GAS OR WATER RECORDS - CASING RECORD

Formafion ’ . Content ‘ Size | Put in “Pulled out

Surface ' _ 2581 8 5/8" |__258

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 [t int ;L ]

the hole. |f cement or other plugs were used state, the character of same and

depth placed, from__feet to  feet each set.,
lst Plug set at "1965' with 25 sacks cement 60/40 Poz 6% Gel; 2nd. Plug set at lulU"
with 100 sacks cement 6Q/40 Poz 6% Gel: 3rd Plug set at 280' with 40 sacks cémént, .
60,/40-Poz—63% Cel;— 15 sacks in-—rathole _ :

(1f additional description is necessary, use BACK of this fofm.)

Name of Plugging Contractor BI—Eiear Ht\/l})ul\‘toi& Copysees License No.
Address Hays, Kansas 67601 '

STATE OF Ka i 5a.S —_countY oF —_E/lis ,55.

2 - . .

/I:/I.L“L,/S C 5 Ztulb ,:Lpime_p (employee of operator) or °
(operaTor) %ﬁ ve descrubed well being first duly sworn on oath, says: That
have kﬂ%c gguwpf the facts, sfafemenfs, and matters herein contaln. nd ,
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Th@nlo PP Yhe above-described well as filed that the same are true
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