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STAT[: OF KANSAS WELL PLUGGING RECORD /5 05/-235S 300D

STATE CORPORATIOR LIHWHSSION AP NUMBER #5=159=93—292-
%00 COLORﬁgo DERBE7%3%LDING LEASE NAE Younger L
ICHITA, KANSAS TYPE OR PRINT

" PLEASE FILL OUT COMPLETELY WELL NUMBER 11

AND MAKE REQUIRED AFFIDAVIT.
SPOT LOCATION_NE SW NE

LEASE OPERATOR J. B. Collins . ' SEC.25 TWP.13 RGE.20 (K)or(W)
ADDRESS 1007 Cody Ave. Suite A, Hays, KS 67601 COUNTY Fllis
_ Date WeLL CompLerep_S-31-83
PHONE #(913) 628-1046 OPERATORS LICENSE NO. 5464 8-31-83
PLueGING COMMENCED
CHARACTER OF WELLD & A _ 8-31-83
(01, Gas, DeA, SWD, InpuT, WATER SuppLY NELL) PLUGGING COMPLETED
Dip You NoTIFY THE KCC/KDHE JoInt DisTRICT UFFICE PRIOR TO PLUGGING THIS WELL? Yes
WH1cH KCC/KDHE JoINT OFFICE DID YOU NOTIFY? Marion Schmidt
Is ACG-1 FiLED? _Yes IF NOT, 1S WELL LOG ATTACHED?
PRODUCING FORMATION DePTH TO TOP BOTTOM T.D.___3845'
SHOW DEPTH AND THICKNESS OF ALL WATER, OIL AND GAS FORMATIONS.
0IL, GAS OR WATER RECORDS ' [ CASING RECORD
FORMATION ! CONTENT FroM | [0 SIzE | Put 1IN PULLED oUT
surrace 164" —0-
TESCRIBE 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.
Ist plug was set at 14/0° with Z0 sacks cement
nd plug was set at 80U with 100 sacks cement
Jrd plug was set at 240" with 40 sacks cement
4th plug was set at 4U" with LU sacks cement
(TF ADDITIONAL DESCRIPTION 1S NECESSARY, USE BALK OF THIS FORM.)
NAME OF PLUGG[PG CONTRACTOR__ Dreiling 0il, Inc. License No._ 730
ADDRESS Victoria, Ks.  b6/b671
STATE OF ___KANSAS COUNTY OF _ELLIS s,
John B. Collins CEMPLOYPEOORCOBERATORY 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
CORRECT, SO HELP ME (obD.
pd -
GLORIA J. BROWN (SIGNATURE)
E% NOTARY PUBLIC '
= STATE OF KANSAS (ADDRESS) 1007 Cody - Suite A, Hays, KS
My Appt. Expires

SUBSCRIBED AMI) SWORN TO BeFore ME, THIS_8tipAy oF _ September, 1983
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Iy COMMISSION EXPIRES: i~ fgy. STATE Coapyg ’VggMMss
SEP - 9 ' Form CP-4
1983 : .
CoNszay ReviseD 06-83
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