STATE OF KANSAS WELL PLUGGING RECORD _ /%

STATE CORPORATION COMMISSION KeAeRo=82-3-117 AP| NUMBER _ 15-025-20,423~
200 Colorado Derby Bullding : _ [6.®)]
"¥Wichita, Kansas 67202 LEASE NAME Hibbert
TYPE OR PRINT , WELL NUMBER 1
NOTICE:Fi11l out completely
and return to Cons. Dlve SPOT LOCATION C-SE-SE

office within 30 days. ,
SEC. 12 TWP, 34RGE. 21 ¥¥or (W)

county Clark

LEASE OPERATOR . Hummon Corp.

ADDRESS 400 One Main Place, Wichita, KS 77202

Date Well! Completed 1/16/81

PHONE #(31g)  963-8521 _ OPERATORS LICENSE NO,__5030 . Plugging Commenced 12/21/85

Character of Well Gas . o Plugging Completed 12/30/85
(0it, Gas, D&A, SWD, Input, Water Supply Well)

Did yoh notify the KCC/KDHE Jolint District Offlice prior to plugging this well?_ yes

Which KCC/KDHE Jolint Office did you notify? Dodge City, KS
ls ACO-1 flled? ¥Ye€S  |f not, is well log attached?
Producing formatlion L Depth to top bottom ToeD. 5475

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

0IL, GAS OR WATER RECORDS I CAS ING RECORD
Formatlion . Content From To Slze Put In Pulled out
8 5/8 608 None
A4 172 5460 4480
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 charactfer of same and

depth placed, from feet to feet each set. Plug back at 5425, ‘sand from 5425 to 5350
4sx cement from 5350 to 5330, ripped at 4480, 3sx hulls, 1l5sx cement, 1l0sx jell, lsx hulls
8 5/8 plug, 150sx cement, 60-40 POZ, 2% CC . ) )

Richard Lacey and Mark Morgenstern on location
(if additional description Is necessary, use BACK of this form,.)

Name of Plugging Contractor Clarke Corp. . License No, 5105
Address VP.O. Box 187' Medicine Loage, KS 67104 &

' ‘ Q#QF

. . 4. 0/94 I/-
STATE OF Kansas COUNTY OF __ Barber »5Se ‘b
- n/ g
. 4 R

Elmo Morgenstern ({employee of operator) or . 6’
(operator) of above- descrlbed well, being first duly sworn on oath, says: That 4%9
| have knowledge of the facts, statements, and matters herein contalned and U
the log of-the above-described well as filed that the same are true and

correct, so help me God. ;%Z7
(Signature) (4224:/ ;gzzi;7¢‘)/L:;i~

NQTARY PUBLIC - State of Kansas

EL.1. CAREN J. WINCHEL
= My Appt Exp.Lg:aEL-_‘&Et.

(Address) Medicine Lodge, KS 67104

SUBSCRIBED AND SWORN TO before me this_30 day of_ Degember , 1985

(///_—liwxxgz\ \ kh» ﬂ\(‘\:_<?(7

otTary Publ
My Commission expires: June 29, 1987 ’ ﬂ\\$)

orm CP-4
Revlsed 01~-84




