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STATE OF KANSAS
STATE. GORPORATION COMMISSION
130 S. Market Room 2078_

Wichita, Sa TF rnm QQ}W“D

Faeas

‘eI TYPE OR PRINT

MOTICE: Fitl ocut completely

NOV <2 iy and return to Coas. Dive.
H-22-99 ottlce vithia 30 days.
cowsmvmow DIVISION

ifa, Ka
LEASE OPERAT gR Horseshoe OPerating, Inc.

ADORESS 500 W. Texas, Suite 1190

PHONEZ ( 915) 683-1448 OPERATORS L!CENSE No., 4894

Character af Well Gas

(o1, D&A, SWOD,

Gas, Input, Water Supply Well)

The plugging proposal was approved on 8/24/99

AP{ NUMBER 15-071-206980000

LEASE NAME Diane

WELL NUMBER 1

/3 e FNVL
Ft, from 5 Sectlon Line
45352(2 F+, from E: SecTlon Line

sec. 22 twe, 17 gge. 40 (E)o@

COUNTY Greeley

Date Well Completed 12/18/98

Plugging Commenced 10/25/99

Plugging Completed 10/25/99

(date)

by David P. Williams w/ KCC

(KCC District Agent's Name).

Is ACO=-1 flled? If not, Is well log attached?

Yes

Producing Formatlon Depth to Top

3014"

Bottom TeDe

Show depth dnd thickness of all

water, oll and gas formations,

O1L, GAS OR WATER RECORDS | CASING RECORD

Formation Coataent From To Slze Put In Pulied out

Ft. Riley Gas - Saltwater 232 0 8-2/8 232 0 |

2964-2991 3014 U 4-1/2 3014 0 !

Dakota Water ;

1100-1200! . :
Qescribe [n detall the manner In which the wel! was plugged, Indicating where the mud fluld wa

placed and the method or methods used
waere used,

Ia introducing It

into the hole.
state the character of same and depth placed,

|t cement or other pilug

from__ feet to feet each sa-~

Pump -400#_hulls, 185 Sacks v0720 POZ 6% gel cament.down 4-172" casing.

Max: pressure 600#.

Shut-Tn pressure bUU%.  Hooked up to backside.

Punp

30 sacks

6Q/40 POZ cement.down backside, pressure-up to 300%.

RD.

Name of Plugging Contractor Swift Services

License No.

Address b O Rox 466 Ness City, KS 67560

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

Horseshoe Operating, Inc.

STATE OF Texas COUNTY OF Midland

, 38,

Jim Dixon
above~described wel!,
statements,

being first duly sworn on oath,
and matters herein containaed and the
the same are true and correct, so help me God.

say

ee of Operator) or (Operator]) c
have know{edge of The facts

log otf\ the abovy-describ el!l as flied Thz

(Signature)

SOO(W T;Las. Suite 1190
N’

(Address)
SUBSCRIBED AND SWORN TO bafors me this 19 day ot November .19 99
w$hJ7”'w' ESL&Ldukk' \é*ACthQAJ

ﬁgfﬁﬂggk DEBBIE FRANKLIN Notary Public
le +} Notary Pubiic, Stg Ol Fe¥Am Bssian Expiraes: ® -4-2001
i\ ; My Commission Expires
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