.. 155 114 - 20540 -0000

STATE OF KANSAS WELL PLUGGING RECORD
STATE CORPORATION COMMISS|ON . KeAaRe=82-3-117 APl NUMBER
200 Colorado Derby Bullding
¥ichita, Kansas 67202 LEASE NAME Holns
TYPE OR PRINT WELL NUMBER 24 - 10
NOTICE: Fill out completely
and return to Cons. Div. Ft. from S Section Line

office withln 30 days.
SW 3E SYW Ft. from E Section Line

LEASE OPERATOR Yational Oil Co, | SEC._10 Twp,335 RGE.JIUI (E)or(w)
ADDRESS Box 272 Russell, Kansas 67655 . COUNTY Meade
PHONE# (913) 483-6278 OPERATORS LICENSE No. 5701 Date Well Compieted 1980
Character of Well Cas ) Plugging Commenced 1-10-85
(cil, Gas, D&A, SwD, Input, Water Supply Well) Plugglng Completed 1{-1h-85
Did you notify the KCC/KDHE Jolnt District Office prier to pluggling this well? Yes
Which KCC/KDHE Joint QOffice did you notify? Dodge City Pavl Luthi

Is ACO-1 f11led? If not, is well log attached?
Producing Formation Marrow Depth to Top 5671 Bottom 5676  T.D., 6060
Show depth and thickness of all water, oil and gas formations.

0IL, GAS OR WATER RECORDS [ CASING RECORD

formation Content From To Size Put in Pulfed ocut

Marrow Gas 5666 56788 5/3 1 549 none

i 1/2 5735 27154

Describe'ln detail the manner In which the well was plugged, Indlcating where the mud fluid was
placed and the method or methods used In Introducing It Into the hole. It cement or other plugs
were used, state the character of same and depth placed, from__feet to__ feet each set.

Pump 20 sks. of cement to 5000

Pumn 30 sks, of cement to 1500

Pumn 20 sks, of cement to 650 . .

Put 10 sks, of cement to 40 to 0 Cut off & cap 8 5/8 Weld on 14 plate
(1t additional description is necessary, use BACK of this form.)

Name of Plugging Contractor_Zareents Casing Pulling Service License No. G sh7
Address Box 506 Liberal, Kansas 67901
STATE OF COUNTY OF 155

(Employee of Operator) or (Operator) of
above~described well, being first duly sworn on oath, says: That | have knowledge of the facts,

statements, and maﬂ'ers herein Qonﬂ;a \gg and the log of the above-de rlb ell filed that
(Signatur lfényé‘

the same are frue and corﬁét;Tt,COSR)!"}PhP coomie B
. ‘ U <
FEB 2 6 1985 (Address) 20 BOL Q[ H‘?Mé/ﬂ

SUBSCRIBED(WNDWSﬂORNDmmdbefore me thls SR8 day 0ﬁ5£¢4&AILLLL{_ y19 ST
/

Wichita, Kansas ::2 2

7 Notary Publlc

My isslon Expures-égﬂm,,? /d?
CAROLYN GNAD
%i NOTARY PUBLIC i Form CP-4
STATE OF SAS . Revised 0B-84
MY APPY. EXPIRES O/ /E 7




