
STA.TE OF· KANSAS 
STAT~.CORPORATION COMMISSION 
200 Colorado Derby Building 
Wichita. Kaasas 67202 

WELL PLUGGING RECORD 
K. A. R. -82-:5- I 17 API NUMBER 15-101-24,479"0000 

LEASE NAME Hallbick 

WELL NUMBER #1 TYPE OR PRINT 
NOTICE: Fill out co•pletely 

and return to Cons. Dlv. 
office within :50 days. 

4290 Ft. from s Section Line 

lfi5Q Ft. from E Section Line 

LEASE OPERATOR. __ ~Cdh~~~·e~f~D~r~i~l~l~i~n~q~C~o~·~1 _:I~n~c~·---------- SEC._l_Q_TWP. ~RGE.l2___XXX~ W) 

ADDRESS. ____ ~l~S~l~N~·~M~a~~~·n~·~#~7~0~0~,~W~i~c~h~i~t~a~,~K~S~~6~7~2~0~2-- COUNTY Lane 

PHONEIC316l 262-3791 OPERATORS LICENSE NO. 5886 Date Well Completed 8-1-88 

Character of Wei I D&A 

(011, Gas, D&A, SWD, Input, Water Supply Well l 

The p 1 ugg I ng proposal was approved on 8-1-88 (date) 

by -
____ .:D.:a::;n:_:G:.;o:.;o::.d=r.:o.::w~D:.:i:.;s::.t=r~i..:c..:t:.-;#:.:1=--S::....:t.::a..:t..:e __ P_l_u:_g"-"-g-'"e-r ________ .,CIJ."'<(iC K cc o 1 sifiHkt Agent • s Name). ?: ' ·os;oilt 

Is AC0-1 f I 1 ed? _____ ~y.__e_s _____ l f not, Is we I I I og attached ?_..;c:,...-.~="'~0=,..::;_1---:-lCT'In;.!i-~--------------------
l~P,v. --=.. ,p:!f! 

Producing Formation ----~~----------- Depth to Top NA IIJ;,a,..~~bo,.p- NA 
·~ .-q~ ~v~s~ 

T • 0 •___;4"-7'-'3"-'5"--' __ _ 

Show depth and thickness of all water, oil and gas formations. ~•s 0-11 

OIL, GAS OR WATER RECORDS CASING RECORD 

Formation Content From To Size Put In Pu II ad out 

Surf' ace 7 j s. 302' new 20 8 sZ8" set @ 3~'.1 cern W/ Ll:lU SXS 

!iQ[4Q 12Qzmix, ~%cc 
?~ .,.,, 

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 plugs 
were u~ed, state the character of same and depth placed, from feet to feet each set. 

Plu ed w 50 sxs@ 2200' 80 sxs@ 1350', 40 sxs ~330', ru-sxs@ 40' 
15 sxs RH 1 95 sxs tota pozm~x, ge , s ar e pm 
Comp. @ 6:00 pm Dan Goodrow St. Plugger 

(If additional description Is necessary, use BACK of this form.) 

Name of Plugging Contrector ______ ~w~aLr~r~i~o~r~~D~r_l~·.l~l~iun~q~~C~o~·~·~R~j~q~l~ ___ License No. ____ ~5~8~8~3 ______ __ 

Address _______ l_5_l __ N_. __ M __ a_i_n~#~7_o __ o ___ w_i_c_h_~_·t_a~, __ K_S __ 6_7_2_0 __ 2 ____________________________________ _ 

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Chief Drilling Co., Inc. 

STATE OF ______ K_a_n __ s_a_s __________ ___ COUNTY OF ______ s_e_d_g~w_i_c_k ___________ ,ss. 

F.W. Shelton Jr. (Employee of Operator) orxXllp:.m!IXXI!Cl of 
above-described well, being first duly sworn on oath, says: That I have knowledge of the facts, 
statements, and matters herein contained and the log of the ~d. va--des rl ed well as flied that 
the same are true and correct, so help me God. £ / 

(SIgnatural · ._) {C) 
MARTHA E. GUSTIN ' 

NOTARY PUBLIC 
STATE OF KANSAS j 

(Address) 

~-~·~A~PP~J~·~ax~PI~R~es~~~~~~tD AND SWORN TO before me this 

151 N. Main #700, Wichita. KS 

1st day of Aug. ,19 88 

n1a tstho p A::kxst&'u I 
, 7 Notary Public 

My CommIssIon Exp I res: ____ '_,__'1-J./_.5L-...!.lb_qc_ ________ _.:.M:.:a:.:r::..t=h.a E. Gustin 

For• CP-4 
Revised 05-88 
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