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ST}TE OF KAWSAS . WELL PLUGGING RECORD

STATE CORFORATION COMMISSiON KeAsR,=82-3-117 AP NUMBER 15-195-21,821 -0
200 Colorado #eiby Buildlng . T
Michita, Kansus 067202 LEASE NAME Fabrizius
TYPE GR PRINT WELL NUMBER #1
NOTICE: Fill out completely
and return to Cons, Div, 2970' F+. from S§ Section Line

office within 30 days.
. 330' Fte from E Section Line

LEASE OPERATOR _ Roy Vonfeldt SEC. 3 THWP. 145 RGE. 22 morr@
ADDRESS 594 St Johm. Russell, Kansas 67665 COUNTY _ Trego

PHONE#( 913 483-6446 OPERATORS LICENSE No. _ 6284 Date Well Completed 11/29/85
Character of Well D & A Piugging Commancad 11/29/85
(071, Gas, D&A, SWD, Input, Water Supply Weil) Plugging Completed 11/29/85

Did you notify the KCC/KDHE Joint District Officse prior to plugging this well? Yes

Which KCC/KDHE Joint Office did you notify? Hlays, Kansas
is. ACO-1 flled? Yes If not, is well log attached?
Producing Formation Depth to Top Bottom T.D.

Show depth and thlckness of all water, oil and gas formations.

O1L, GAS OR WATER RECORDS | CASING RECORD

Formatlon Content From To Slze Put in . jPulled out

Describe in detail the manner in which the well was plugged, indicating where the mud fluid wa
placed and the method or methods used In introducing It into the hole. |t cement or other plug
were used, state the character of same and depth placed, from__ feet to feet each set.

Plugged with 210 sacks 60/40 poz, 64 gel, 3% cc. With 30 sacks @ I8207,7100 sacks

+1 _sack Flo Seal @ 900*, 50 sacks @ 270', 10 sacks @ 40", 10 sacks in rathole, 10

sacks in mouse hole,

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

Name of Plugging Contractor Marion Schmidt License No.
Address Hays, Kansas
STATE OF Kansas COUNTY OF ) Russell ,554
Roy Vonfeldt (Emplayee of Operator) or (Operator) of
above-described well, being first duly sworn on oath, says: That | have knowledge of the facts,

statements, and matters herein contained and the log of the abovz—described well as filed that

the same are true and correct, so help me God. /izzg«_dgégéz;ééaj
gl

{Address) 574 %t, John, ‘Russell, ¥S 67665

(Signature)

SUBSCRIBED AND SWORN TO before me this 17th  day of Dec. ,19 85

Dt 1 PV

Nofary'ﬁubllc

[ sl W

-~

My Commlission Expires: August 5, 1986
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