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STATE OF KAMSAS -~ °
STATE CORPORATIOR COMMISSION
. 200 Cororapo -DERRY BUILDING .
WicHiTa, Kansas 67202

WELL PLUGGING RECORD N ‘ .
: AP1 NUMEER }5-203-29,913~Q0‘M

K LEASE NANE Metheny
TYPE OR PRINT
PLEASE FILL OUT COMPLETELY WELL NUMBER _ 1-1
AND MAKE REQUIRED AFFIDAVIT.
' = SPOT LOCATION C NW- MW
LEASE OPERATOR___ Helmerich & Payne, Tnc ' SEC. 1 TWP. 18 RGE.._36 6&IOR(W)

ADDRESS P, 0. Box 558, Garden City .KS 67846 COUNTY__Wichita

DATE WeLL COMPLETED_10-18-83 1

PHONE #( 316) 276-3693 ~ OPERATORS LICENSE ‘NO.__ 5293
. PLuccIng CoMMENCED__ 10-18-83

CHARACTER OF WELL__ D & A (o)1) ‘
(O1L, Gas, D8A, SWD, Input, WATER SuppLY WELL) PLuccinG ComPLETED__ 10-18-83

Dip vou noTiFY THE KCC/KLHE JoinT DisTRICT OFFICE PRIOR TO PLUGGING THIS WELL?__yes

WHicH KCC/KDHE JoinT OFFICE DID YOU NOTIFY? Dodge City  Dist §l
Is ACG-1 FILED? ___ yes IF NOT, 1S WELL LOG ATTACHED?
PRODUCING FORMATION None DEPTH TO TOP___ BOTTOM__——— TeDe_ ___

SHOW DEPTH AND THICKNESS OF ALL WATER, OIL AND GAS FORMATIONS.

0L, GAS OR WATER RECORDS I . CASING RECORD
FORMATION A ConTENT | From | To Size | Put IN PULLED ouT

95/8" 453" None

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. 77/8" hole was plugged via drill pipe as follows:

Plug #1 from 5360 to 5550 w/ 50 sks 60/40 pozmix. Plug #2 from 2150' to 2340' w/ 50 sks
0 H B - o 3

e

“80/40 pozmix. Plug #3 from 1500 o 1310w/ 50 ske CIL

320 to 510 w/ 50 sks C1 H w/ 2% cel & 3% ca_cJ_e‘_Blug._iLﬁ_fxnm surface to 40" w/ 15 sks. Cl.H
wl 2% gel & 3% CaCls. - ‘ i

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

NAME OF PLUGGING CONTRACTOR Halliburton Service Co License No.
ADDRESS  Liberal, Kansas 67901 .

STATE OF Kansas ‘ COUNTY OF . Finney ,SS.

(EMPLOYEE OF OPERATOR) OR
TOFERATOR) 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, $O HELP ME (oD.

(SIGNATURE) ﬂ

(ADDRESS) P. 0. Box 558, Garden ciry, KS

SUBSCRIBED AMI) SWORN T0 BEFORE ME THIS_25:RAY OF _gcroher ?.B:S

o : Bty g}. 0. clope
1 K ' A UBLIC

My COMMISSION EXPIRES: - 6 Aug 1986

N=CeviD
STATE CAFORATION COLIISSION . Form (P-4

NOV 1 4 1583 kevisep 06-83
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