STATE or KANSAS. . " WELL PLUGGING RECORD

-STATE CORPORATION COMMISSION .  K.A.R.-82-3-117 | AP NUMBER IS 105~ 21282 -cnco
- 200 Colorado Derby Building ' , , ‘
Wichita,. Kansas 67202 - : o LEASE NAME T oiimen
| | TYPE OR PRINT ' WELL NUMBER 1-24
NOTICE:FItl out completely - C of E/2 SW SW
and ‘return to Cons. Div, o SPOT LOCATION

* . offlice within 30 days. ) }
o : ' SEC._24 TWPL19SRGE. 16WE)or(wW)

LEASE OPERATOR__ Helmerick & Payne, Inc

. ST COUNTY 'RuSh
ADORESS P.0. Box 304 Plainville; Kensas—0l063 sere var N —
PHONE I(glﬁ) 276-3693 B O#ERATORS LICENSEiN0.52§3” vPIugglng Commenced6 2— §6 :
Charac?ér of Well Oii B : ' - , : ‘ P[ugglng'Cde1é+3d6—9—86

.(0il, Gas, D&A, SWD, Input, Water Supply Well)

Did yéu notify the KCC/KDHE Joint District Office prior to plugging this well? Yes

Which KCC/KDHE Joint Office did you notify?

" Dodge City, Kansas

I's ACO-I flted? ' ‘ If not, Is velT_log attached?

Producing formation o Depth to top : ) bottom. T.De - 3730"

Show depth and thickness of all water, oll and gas formations.

OIL, GAS OR WATER RECORDS E | CASING RECORD

Formaflon. Co ‘ Content From To - Size Put Iﬁ ’ Pul led. out
8-5/8" 11031"' none
5=1/2" 3728 28691

Describe In detall 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 used state, the character of same and
depth placed, from _feet to feet each set.

Plugged off bottom with sand to 3174' and 5 sacks cement. Shot bibo @3100Q'
3000' 2869' pul lpd A fnfn] af 73 jﬁ‘inj“: aof 5~ 1/7” r‘ne"lno- D“n{r(‘ror‘ surfaca \-11 l-k
2 hulls, 15 gel, 50 cement, 10 gel, 1 hull. 8- 5/8” plug and 150 cpmpnf 60/40 pas

6% gel, . Plugging Complete
“(1f additional descrlpflon Is necessary, use BACK of this form.)

’NamerflPlugglng Contractor__-_ Kelso Casing Pulline. Inc. ' License Noe.__ 6050
Address P.O. Box 347 Chagse Kansas 67524 - '

iy Lt
SIATE rm\w\h = ol

B ‘ _ N i ,.iwwmwlm
:STATE OF . Kansas ' . - COUNTY OF Ricen. ,S5Ss JUN A 3 lyab

R Darrell Kelso 4 : . (émployee 6f~operafor)
(operator) of above~described well, belng first duly sworn on oath, says: r& W“mNDWBMN

ichit
| have knowledge of the facts, sfafemenTs, and matters herein contained an d . . Kansas

the log of the above-described wel! as filed that the same are true i;%;?

correcf so help me God. o . ; ; '

(Address). = Box 347 Chase, Ks. 67524
- suescaleso AND SWORN TO before this ay of  June , 19 o
S E IRENE HOOVE ‘e s ' |
: ‘2 State of Kansag o ELH s
s . Notary PubllTc

My Appt. Exp. Aug. 15, 1989

My Commisslion expires:




