STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION : KeAsRo=82-3-117 AP NUMBER SN/ 22 785 xymer

200 Colorado Derby Bulldinmg

Wichita, Kansas 67202 LEASE NAME Hall
TYPE OR PRINT WELL NUMBER #1
NOTICE: FI1l out completely
and return to Cons. Div. 3630 Ft. from S Section Line
office within 30 days.
. 1650 Ft. from E Sectlon Line
. i {2
LEASE OPERATOR Montgomery Exploration SEC._L7 TWP. 19 RGE. € (Bgor (W)
ADDRESS P.O. Box 1114, Hays, Kansas 67601 COUNTY Ellis
PHONE#S{ ) OPERATORS LICENSE NO., 6227 Date Well Completed 1982
Character of Well AOQW ' Plugging Commenced 7-2-85
(0il, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Complsted 7-2-85

Did you notify the KCC/KDHE Joint District Office prior to plugging this weil? Yes

Which KCC/KDHE Jolnt Offlce did you notify? District #6 - Hays
is ACO-1 #iled? NA If not, Is well log attached?
Producing Formatlon Cong Depth to Top Bottom 9629 1, p. 3629
S
Show depth and thlckness of all water, oll and gas formations. Q ég?
»
0iL, GAS OR WATER RECORDS | CASING RECORD ,.;\Qé@
LS é ;gé
formatlion Content From To Size Put In Pulled oQ¥& © S
§ o S&
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i N
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Describe In detall the manner In which the well was plugged, indlcating where the mud fluid was
placed and the method or methods used In Introducing it into the hola. |f cement or other plugs
woare used, state the character of same and depth placed, from fest to feet each set,

Pumped in 4 1/2" ¢ sng. 50 sx cem., 1 sx Hulls, 10 sx Gél/w/ sx Hills, 100 sx cem.

S..P._750 psig. - Pumped between 8 5/8" & 4 1/2" csng with 75 sx cem/ 2 sx Hulls

{1f additional description Is necessary, use BACK of this forms)

Name of Pluggling Contractor Howco ' License No. NA
Address Hays
STATE OF Kgansas COUNTY OF Sedgwick. 255

(Employee of Operator) or (Operator) of
above~-describe belng first duly sworn on cath, says: That | have knowledge of the tacts,
sfafemenfs,,ﬁ%ﬁﬂ'ﬁi&ih§§gereIn contalned and the log of the va-descrlibed 11 as flled that
the same u..--a-. r ect, so help me God, QW (

Vf m**aﬂw ﬁ,
s . A .
LA et pob (Address) /ﬁqq 5. fpﬁwe.e_, &Qg ~
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W2 T SUBSCR'IEL' AND SWORN TO before me thls day of ,4//4[17*’ 9 £

7 LT 7

e .
"\"\‘ {,’{‘UNT‘ B> . // ﬂ'ary fublile
“:‘lii' ommission Explres: ﬁeaié 24 ¢ 422 2

(Signature)

Form CP-4
Revised 08-84




