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STATE OF KANSAS ' " WELL PLUGGING RECORD

STATE CORPORATION COMMISSION N KeAsRo=82-3-117 . - AP| NUMBER _15-077-20879 -0
200 Colorado Derby Building _ , T
¥ichlta, Kansas 67202 o ' LEASE NAME Gr;sby

| "TYPE OR PRINT - WELL NUMBER ¥

NOTICE: Flil out conglofolx
and return to Cons. Dive C SW SE . Ft, from § Section Line
R ——— -

\ S S ~ oftice within 30 days.
i‘ ' . Ft. from E Section Line

LEASE OPERATOR . H I Inc. _ - SEC,.20 WP, 32 RGE, SW (E>°’4£;)
ADDRESS 110 W 3rd. Liberél,’Kénsas'57901>"_  COUNTY Harper '
PHONEJ(316) 524-8484 OPERATORS LICENSE NOo. 07123 Date Well Compieted _5/12/83

" Character ot Well Gas § ' . | : 4_. Pluggling Commenced 5-22-89
(Oll, Gas, D&A, SWD, Input, Water Supply Well) o ‘ Plugging Complofed 5-26-89
0id you noflfy the KCC/KDHE Joint Dlsfrlcf Otflce prlor to plugglng this well? Yes
Which KCC/KDHE Jolint Office did you notify? _ N S Wahher1l<1hkpatrick
I's ACO-1 f11ed? YES It not, Is well log attached?
Producing Formation Mississippi Depth to Top_ 4357 | Boffom'4374 T.D. 4433

Show depth and thickness ot all wator; oll and gas formatlons.

01L, GAS OR WATER RECORDS ] - CASING RECORD
Formation Content » ~[From To_ [Slze  [Put In.  [Pulled out. .
Mississippi -Gas 4357 , (:4374- - . - ’
L : 8 5/8 |_258 .0
4 1/2 4432 3395
Describe In detal.l the manner In which the wel! was plugged, Indicating where the mud fluid was
placed and the method or methods used In Introducing It Into the hole, It cement or other piugs
wvere used, state the character of same ond depth placod, trom - teet to.  teet each set,

Pump 20 sks. of cement to 4350

Pump 30 sks. of cement @ 41300 ,

Pump 30 sks. of cement @ 9S00 Pump 35 sks. of cement @ 300 .

Pump 20 sks. of cement ® 60 to O Cut off 8§ cap 8 5/8__3' below ground level
(1t additional descriptlon |s necossdry, use BACK of thils torm.) .

. RF(‘CI\) o
Name of Plugging Contractor Sargent's C851ng Pulling Service LTlcepse No. B547wn
Address P.0. Box 506 Liberal, Kansas 67905 - 0506 - - v g d ]Qgg
o . : UL L
STATE OF__ Koncae ' COUNTY OF Seward 'sﬂﬁ‘ f}—ZJA{??V,
. v

\[mr\\t& Kansas
(Employee of Operafor) or (Operator) of

above-described well, being first duly sworn on oath, says: That | have knowledge of the tfacts,
statements, and maf?ers hereln .contained and the log of the above- ribed vell s tijed that
the same are true and correct, so holp me God,

(Slgnafuré)

(Address) P.0.Box 2526 Liberal, KS. 67905

SUBSCRIBED AND SWORN TO before me this _ 2 51 day ot July ,19 89
| Yo 7%a g~)CLL$k_)\uﬁ£%
Notary Public &
TERRILDAww«mLuon Expires:_October 20, 1991

NOTARY PUBLIC

o STATE OF KANSAS - . . . '
. . . Form CP-4

. EXPIRES ‘ . . o g
MY APPT. E \0\ _ . : .Revlsed 08-84




