Orig-State Corp. Comm Copy - B. A. Conner -9th .
Copy - Well File ‘ Floor Price Tower Copy - Mary Crump-OKC

STATE OF KANSAS . | WELL PLUGGING RECORD |
\TATE CORPORATION LIHWHSS]PN \ |Cﬁ§ P1 MUMBER 15-135-22,492-10200
)00 CoLorapo DERRY_BUILDING K1e l,_c)tf’ o
{1CHITA, Kansas 67202 - LEASE NAME_ Never-RR
_ TYPE OR PRINT S N
PLEASE FILL OUT COMPLETELY - WELL NUMBER 4
AND MAKE REQUIRED AFFIDAVIT. 0T LOCATION E
EASE GPERATOR Phillips Petrdleum Company \E:?Gssxlbg ‘W) SEC.15 TWP.17 RGE.24 fERR@R(W)
\BDRESS Box_287, Great Bend, Kanmsas 67530 0@,Jpo@?9.' CUUNTY Ness
. _ qu. aTe WerL ComPLETED_12-6-83
HUNE, #(316 ) 793-8421 OPERATORS LICENSE NO. 5229 .
PLucGING' COMMENCED___312-6-83
'HARACTER OF WELL _ ‘
DiL, Gas, [8A, SWD, NPUT, WATER SuppLY WELL) PLucGING LOMPLETED____12-6-R83

D vou NoTIFY THE KCC/KLHE Joint DisTRICT UFFICE PRIOR TO PLUGGING TH1S WELL? Yes

w1cH KCC/KDHE JoinT OFFICE DID YOU NOTIFY? Dodge City, Kansas

ls AL(:~1 FILED? Attached IF NOT, IS WELL LOG ATTACHED?

'RODUC ING FORMATIONDry Hole DepTH TO TOP BOTTOM T.D._4d59p’

¢

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

11, GAS (R WATER RECGRES | CASING RECORD
“ORMAT LON CoNTENT From | To T Size | Put 1IN PULLED OUT |
Sur face Water 0 |10585{__ R s8/8 11045 67 . =0

[IESCRIBE 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
[HE HOLE. IF CEMENT OR OTHER PLUGS WERE USED STATE, THE CHARACTER OF SAME AND
DEPTH PLACED, FROM__FEET TO___FEET EACH SET. MIRL. B.J. Hughes to 4%". drill p:pe COOH
w/DP & spotted plugs as follows: 30 sx 60-40 Pozmix w/27% gel & BZ CaCl.4560-4445', 65 gx 1800-
1560, 50 sx 1080-898', 20 sx 480-408'. Pushed 8 5/8" plug to 40' & f£ill w/l0 sx cmt to surf.
Plug rat hole w/15 sx cmt. Weld plate on csg. Well P&A 12-6-83

(Ir ADDITIONAL DESCRIPTION 1S NECESSARY, USE BACK OF THIS FORM.)

NAME OF pLUGGlNG LONTRACTOR ____B. J. Hughes License No-
hDuQE°" Great Brnd, Kansas 67530
SIATE OF Kansas COUNTY OF Barton ,S58.
Kaare A, Westhy (EMPLOYEE OF OPERATOR)_OR ?

(OPERATOR) OF AFOVE-DESCRIRED WELL, PEING FIRST DULY SWORN ON OATH, SAYS: THAT
T LAVE KNOWLEDGE OF THE FACTS, STATEMEMTS, AND MATTERS HEREIN CONTAINED AND
THE LOG OF THE ABOVE-DESCRIBED WELL AS FILED THAT THE SAME ARE TRUE AND
CCRRECT, SO HELP ME (oD.

e (S1eNATURE) X ,Cfécéze>425104259253§

SN L
\'\t"";""".ot’o ., Kaare A. Westby, Area Mapfger
S T @ (ADDRESS) Box 2
>/ WOTARYY

HFAY Y i ,.% et TOE . A{ o
D00 oem " 1%E SURSCRIBED ANI) SWURN TO BE 1E THISSADAY O 19
vet Puguvins
L o
R S - .
Ty T Velma L. Mog NOVARY PUBLIC
fiv LonMISsloN EXPIRES: February 15, 1984

Form CP-4
kevisep U6-83




