WELL PLUGGING RECORD
K.A.R.-82-3-117

STATE OF KANSAS

STATE CORPORAT|ON COMMISSION
20€¢ Colorado Derby Bulitlding
wlémlfa, Kansas 67202

TYPE OR PRINT
NOTICE: Fll1| out complotely

and return to Cons. Dlv.
offlce within 30 days.

LEASE OPERATOR Sho-Bar Fnergy Inc.

Kansas 67058
07744

ADDRESS_D 0, Box 217, Harper,

PHONEF{316) 896-2710 OPERATORS LICENSE NO.

Character of Well ngznp

(01, Gas, DA&AA, SWD, Input, Water Supply Well)

The plugging propesal was approved on

1S -G ~loyzp-coco

API NUMBER__ Ng

LEASE NAME Hostetler

WELL NUMBER _1-1§

3630 Ft, from S Sectlon Line
1650  Ft.

from E Sectlon Line

SEC,16 TWwpP,31 RGE. 8 (Edor(W)

COUNTY _ Harper

Date Well Completed _7/77

Pluggling Commenced _§/90/A8/

Plugging Completed 5/20/88
(date)

by (KCC Disfrict Agent's Name).
ts ACO-1 flled? veS I$ not, 1s well log attached?
Producling Formation Mississippi Depth to Top 4378 Botteom A3B3 T.D. 4384
Show dapth and thickness of all water, oil! and gas formations,
Q0IL, GAS OR WATER RECORDS ] CASING RECORD . -
Farmatlon Content [From [To Size Put In pu|1§d'6;+”"* e N
_ 4% | 4400 2500

. {;J(u
¥ TERX

Dascribe In detail .the manner in which the well
pltaced and the method or methods used in Introducling It
wero used, state the character of same and depth plac

plug uell with 35 Sk's standard cgement mixed u1th 150 1bs.

plugged B 5/8 surface with 35 sk's cement

was plugged,
finto the hole.

Indlcating vhere fbe muq(fluld was
1f cemafit @r other phugs
feat to feet aach set,
cottonseed hulls

ed, from_

State inspector present

(1f additional description Is necessary,

Name of Pluggling Contractor__ Haliburton Services

use BA

CK of thils form.)}

License No.

Address __ P ), Drawer 1431, Dupcang, Ok, 73536-0110

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: glready pa

id by Sho-Bar Energy

COUNTY OF Marper

STATE OF__ Kapsas

+ 55,

(Employee of Operator} or
says:

above-descrlibed wel!, flrst duly sworn on cath,
statements,

the same are true and correct,

belng

so help me God.

{(Signature)

{Address)

SUBSCRIBED AND SWORN TQ before me thls £/ da

44>?f;aaﬁ; -

and matters hereln contalined and the {og of the above-described well as flled that

{Operator) of
the facts,

That | have knowladge of

cra

705

,!928

7
4

Ls
v

o - B el
V/ Notary Publlc

My Commlssion Expires:

i

uy My SPPT. EXPIRES

ohnson
NOTARY PUBLIC
State of Kansas

Form CP-4.
Revised 05-88




