STATE OF KANSAS WELL PLUGGING RECORD
STATE CORPORATION COMMISSION KsAoR.~82-3-117 APl NUMBER 15-101-20.,278~00
200 Colorado Derby Bullding ’
¥ichlta, Xansas 67202 LEASE NAME Hall SWD
' TYPE OR PRINT WELL NUMBER 1
NOTICE: FIIl out completely
and return to Cons. Dlv. 3730 Ft. from S Section Line
offlice within 30 days.
330 Ft. from E Section Line
LEASE OPERATOR A. L. Abercrambie, Inc. SEC.29 TWP. 16 RGE.27 (R)or(W)
ADDRESS Rt. #1, Box 56, Great Bend, Ks. 67530 COUNTY Lane
PHONE# (316 793-8186 OPERATORS LICENSE NO., 5393 Date Well Completed 4-12-85
Character of Well SWD Flugging Commenced 10-1-90
(011, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Completed 10-1-90
The plugging proposal was approved on September 18, 1930 (date)
by David P, Williams Dodge City District $1 - (KCC Dlstrict Agentt's Name).
ts ACO-1 filed? Yes If not, is well log attached?
Produclng Formatlon _ Cedar Hill Sand Depth to Top  1633° Bottom 1on0*' T.D. 46007
Show depth and thickness of al! water, oll and gas tformations,
0OIL, GAS OR WATER RECORDS [ CASING RECORD
Formation Content From To Size Put In Pulted out
Cedar Hill Sand Water |_1715 40 8 5/8 293 Nona
1840 60
4 1/2 2140 None:
Describe Jn detail the manner in which the well was plugged, Indlcating where the mud fluld was
placed and the methed 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.
Mix 300§ Hulls - nding

Hook up to annulus PSI immediately State Plugger Dan Goodrow
Plugging complete 3:00 pm 10-1-90

(1f additional descrlptlon Is necessary, use BACK of thls form.)

Name of Plugging Contractor A. L. Abercrarbie, Inc. License No. 5393
Address Rt. #1, Box 56, Great Bend, Kg, 67530
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: A. L. Abercrombie, Inc.  RECEWNED
15 £ARpORATICY CORAERH
STATE OF Kansas COUNTY OF Barton ,sss.TA -\O~
. \;-T 1 1990
E. L. Abercrombie {Employee of Operatord or {Operator) of

above-described well, belng flrst duly sworn on oath, says: That | have knowiedge of the facts,
statements, and matters hereln contalined and the log of the above-described-.weli! as flled that

+the same are True and correct, sc help me God. - 46~%L42/~
(Signature) ;f— £

NOTARY PUBLIC - State of Kansas
SUSAN M. EVERS
= My Appt Exp. 2o d9-74 | (Address) Rt. #1, Box 56, Great Bend, Ks.
SUBSCRIBED AND SWORN TO before me this 8 th 4ay of October ,19 90

.MQJC}L’T? 7 / Tj_, é‘ ANt ) \

Notary Public

My Commisslion Explires: 7-29-92

Form CP-4
Raevised 05-88



