STATE OF RANSAS T wedl PLUGGING RECORD ‘ o
STATE ?:onp(fanlon COMK I SS10N KeAoRo-82-3=117 APt NuMBgr__ 15-135-23,67800-co

200 Colorado Derby Bullding
“tchc“aggkansas 67202

¥o.

|

LEASE NAME__ Huxman

TYPE OR PRINT  WELL NUMBER 41 me |
NOTICE: Fill out completely ; ‘
and return to Cons. Dive 2310 Ft+. trom S Section Line
office within 30 dayse. 1650 west !
o Ft. from ﬁkSec?lop Line
' . , i
LEASE OPERATOR Raymond 0il Company, Inc. - SEC. 14 twp. 16 Rrge. 25 Eor(W)
ADDRESS P.0. Box 48788 Wichita, KS 67201 COUNTY Ness J
pHoNE#( 316 267-4214 OPERATORS L|CENSE No. _ 5046 Date Well Completed 00-06-92
: 06-06-92
Character of Well D&A Plugging Commenced ' E
(0t!, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 06_06192

06-02-92 (data)

The plugging proposal was approved on

(XCC. Distrlct Agent'!'s Namalds ™

by Steve Pfiefer _ » . —
!s ACO-1 flled? {f not, Is well log attached? - f

Depth to Top ~ Bottom T.D.  4575'

Producing Formation

Show depth and thickness of aill water, oi! and gas formations.

0lL, GAS OR WATER RECOROS | . CASING RECORD 4

Formation » Content From To Size Put In Puiled out i

Describe In detall the manner in which the well was plugged, Indicating where the mud flulid wa
placed and the method or methods used in Introducing It into the hole. | f cement or other plug
were used, state the character of same and depth placed, from_ feet to feet each set

Bottom Plug: @ 1975' w/50 sacks cement thru drlll pipe

Next Plugs @ 1100' w/80 " " " _ Top Plug: @ 40" w/10 sacks cement
Next Plug:. @ S50 /40 n__ . " " v .n 18 sacks in Rat Hole
MoiEmRdtad @250 L0 1" 1 1 " 1"
[ bk M . . s - . _;.’_,__ h
| | |
Name of Flugging Contractor Duke Driiline Co.. Inc. - License No. 5929 |

i
H

Address P.0. Box 823  Great Bend, KS 67530 o |

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

|

STATE OF COUNTY OF ,SSe

(Employee of Operator) or (Opérafor) o
above-described well, being first duly sworn on oath, says: Tha have knovledge of fhe facts

statements talined and the log of fhe
the same ar and MARGlekHAWKS ndip me God.

,A;;ﬁ;, JOTARCP !ucl (signature) L\ £ , .
SRS oot Exp. / (Address)  P. O. v .
! SUBSCRIBED AND SWORN TO before me his 17 day of__June .‘,?gw 0
Commission Expires: &’5/45 ' v Notary(Publl Wﬁrm Wﬂ&m

USE CNLY ONé‘YSUE OF EACH FORM
: Rovizod ogta



