STATE. OF - KANSAS WELL PLUGGING RECORD

STASE CORPORATION COIMISSION AP] NUMBER _15-203-20,072. D
%OO COLORE:O DERBg7gg%LDING EASE NAE D
TA, KANSAS _ : ean,
CHITA, FANSE TYPE OR PRINT
PLEASE FILL OUT COMPLETELY WELL NUMBER 1-4

AND MAKE REQUIRED AFFIDAVIT. :
| | SPOT LOCATION__SE N NE

LEASE UPERATQR Helmerich & Payne, Inc. | ' SEC. 4 TWP. 19 RGE. 37 &&¥or(W)

ADDRESS P. 0. Box 558, Garden City, KS 61846 COUNTY _ Wichita

DaTe Wert CoMPLETED_10-1-83
PHONE #( 316) 276-3693 OPERATORS LICENSE NO.__ 5293

PLLucGING COMMENCED___9-29-83
CHARACTER OF WELL__ D & A : _
(01, Gas, DRA, SWD, InpuT, WATER SuPPLY WELL ) PLuccinGg CompLETED 10-1-83

Dip vou NoTIFY THE KCC/KBHE JOINT DisTRICT OFFICE PRIOR TO PLUGGING THIS WELL? _Yes

WhIcH KCC/KDHE JoinT OFFICE DID YOU NOTIFY? _Dist No. 1 Dodge City

[s ACG-1 FILED? Yes IF NOT, 1S WELL LOG ATTACHED? Yes

PRODUCING FORMATION __ ~~77777~ DepTH TO TOP - ———— _ BOTTOM ---—=___T1.D.__s500"

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

01L, GAS OR WATER RECORES | CASING RECORD
FBkMATION. . CONTENT From | To S1ze | Put 1IN PULLED oUT
85/8 463 0

TESCRIRE IN DETAIL THE MANNER IN WHICH THE WELL WAS PLUGGED, INDICATING WHERE

THE MUD FLUI1D 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._ Plug thru drill pipe.

Plug #1 3904' - 3790 w/ 30 ska of 60/4nPozmix 27 gel & 3% CaCl dyed red. 77/8" hit upside
down on top of nlug.

Plug #2 2300' — 2114" w/ 50 sks of ©°/40 Pozmix 27 gel & 3% CaCl

Plug #3 510" - 328" w/ 50 sks of 60/40 Pozmix 2% gel & 3% CaCl
Plug #4 40" — Surface w/ 10 sks of €0/40 Pozmix 2% gel & 3% CaCl; Put 13 skg din vathole

(TF ADDITIONAL DESCRIPTION 1S NECESSARY, USE BALK OF THIS FORM.)

Note: Radioasctive neutron source left in well @ 3917" - 3940'.

NAME OF PLUGGING CONTRACTOR___Halliburton License No-
ADDRESS Lamar, Colorado _ 81052 o

STATE OF Kansas COUNTY OF _Finney ;58

Millard L. Lindsay (EMPLOYEE OF OPERATOR) OR
(OPERATOR) OF AROVE-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, SO HELP ME (oD.
(SIGNATURE )l { o A é’,ﬁ,‘,)ﬁ,ﬁ

(ADDRESS) P. 0. Box 558, Garden City,
‘ Kansas 67846
SURSCRIBED AND SWORN TO BEFORE ME THISIHtDAY oF___Oc+ __, 1943

Buare . ‘¥>«Jukc}Jﬁi~
AT _jNOTARfJPuﬂLIC

Py ComMIsSSION EXPIRES: 6 Aug 1986 0

LGN i’éi? - Form (P-4
‘“‘=;,??Cgf Sf%i Kevisep 06-83



