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WELL PLUGGING RECORD
K.A.R.-82-3-117

¥

* STATE OF KANSAS
STATE CORPORATION COMMISSION
200 Colorado Derby Building
Wichita, Kansas 67702

TYPE OR PRINT

NOTICE: Fill out completely

and return to Cons. Div.
office within 30 days.

LEASE OPERATORHemman L.Loeb

Address P O Box 524 Lawrenceville, IL. 62439

Phone ( 618 ) 943-2227 OPERATORS LICENSE No. 3273

Cbaracter of Well Input
0il, Gas, D&A, SWD, Input, Water Supply Well)

The plugging proposal was approved on April 1999

ap1 nummer1soss20203 ~C0 Of

Lease NameRosenbergA

WELL NUMBER 1

2970 Ft. from S Section Line

4940 Ft. from E Section Line
SEC. 12 Twp. 16S RGE.43W ( E) or (W)

COUNTY Greeley

Date well completed 5/21/83

Plugging Commenced _6/8/99

Plugging completed _6/9/99

(date)

py Steve Durrant

(KCC District Agent's Name).

Is ACO-1 filed?Yes If not, IS well log attached?
Producing Formation Motrow Depth to Top5130 Bottom3156 T.D. 5285
Show depth and thickness of all water, oil and gas formations.
OIL,  GAS OR WATER RECOROS 1 CASING RECORO
Formation Content From To | Size Put I n Pulled out
o rro i1 15/30 ke es/e™| 203 2
2727 | £285 o

Describe 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 plug
were used, State the character of same and depth placed, from feet to feet each set

Set cast iron bridge plu&@ 4787, spot 2 sk of cement on top of plug. Run tubing & packer to 1941', pressure test annulus above packer to 300

psi, holds ok. POH w/ tubi.ng & packer. Set CIBP @ 1935', RIH w/ tubing to 1915', circulate cement to surface. POH w/ tubing. Top off casing. _
Use 135 sk 60/40 pozmix w/ 6% gel. Pressure test surface casing to 500 psi,holds ok.

Name of Plugging ContractorKey Rocky Mountain License No. 05866

AddressP OBox 69 Cheyenne Wells, CO 80810

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: HermanlL.Loeb

STATE orIllinois COUNTY OF Lawrence ) - 33,

ﬁé.iea‘uz \-€ A Pa’”’/’L . (Employee of operatér)or (Operator)of the
of the above-described wel/f, being first duly sworn on oath, says: That I have knowledge of the facts
statements, and matters herein contained and the log of the ab%well as ?iabthat the
that the same are true and correct, so help me God. (Signature)V f_ )W
(Address) 7588 Marywobd Drive NewburghIN 47630

Subscribed and sworn to before me this 9 &  day of ; %ff fff ,19 22
. I/ﬂﬁ)ﬁn Q4R 70ﬂ Jldcaa 2

ol/ / ﬁcQJ Notary Public
i

"OFFICIAL SEAL"
DONNA CARLENE LUCAS
Notary Public, State of illinois

My Commission Expires: 4/6/02

My commission expires: -
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