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STATE OF KANSAS . WELL PLUGGING RECORD'

" -STATE CORPORATION COMMISSION . " KeAeRo~-82-3-117 " APl NUMBER . 15—025*20)778~CD1NJ
200 Colorado Derby Building : . . . .
Wichita, Kansas 67202 LEASE NAME  Barby

TYPE OR PRINT WELL NUMBER 8-21
NOTICE:Fill out comglefelx
and return to Cons, Div, SPOT LOCATION C NW SW

offlce within 30 days,
SEC. 21 TWPJ34SRGE. 21 CEor (W)

. U COUNTY Clark .
ADDRESS 300 W, Douglas, Suite 600 :
Wichita, KS 67202 . : . Date Well Completed 2-17-84
PHONE #(316) 267-1333 OPERATORS LICENSE NO.__ 5654 Plugging Commenced 2~17-84
Character of Well DA ' ‘ Plugging Completed 9_717-84

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

Dldlyou notify the KCC/KDHE Jolint District Office prior to plugging this well? yes
Pauli Luthi, Supervisor of PIugging.

Which KCC/KDHE Joint Offlce did you notify? _ Wichita, Kansas & Dodge City, Kansas offices
Is ACO-1 fl1ed?  yes It not, Is well log attached?
‘PFroducing formation N/A° '~ Depth to top . N/A bottom N/A '1,p, 865!
Show‘depfh and thickness of all water, oll and gas formations. -
OIL, GAS OR WATER RECORDS .~ | ' " CASING RECORD
Formation = i _ Content | From To | Size | Put in | ~Pulled out.

‘Conductor 0 135" 20" Yes No

Surface 0 0 8-5/8" | No No

—Production 0 303'f _5-1/2"] Yes No .

Describie In detall the manner in which the wel! 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._ *Crater developed under rig while drilling

skidded rig 75' West. :
500 sx @ 303" Reg, Cmt., 3% cc., 5% Calseal, S#FC
+100 sx @ 303" Ciagg "H", 2% gel, 3% cc., LFFC

80 _sx @ 60" Common ‘

15 sx_— Rathole, 10 sx — Mousehole
(If additional description Is necessary, use BACK of this form.)

Name of Plugging Contractor . .Rihélbriilihg Cbmbaﬁy - License No. 5654
Address ) 300 W. Douglas, Suite 600

Wichita, Kansas 67202

STATE OF _ KANGSAS ' COUNTY OF SEDGHICK ,Ss.

E. J. Rine o - '(emf4ewee—o+—overa+ur)'or
(operator) of above-described well, being first duly sworn on oath, says: Thaf
| have knowledge of the facts, statements, and matters herein contained and

the Iog of fhe above-described well as filed that the same are true and
5 ECEVED =
Rt o STATE CORFORATION COMMISSION (stgnature)__Z 5/ € " E. J. Rine, Pres.

A e~

(Address) 300 W.‘%guglas, Ste. 600, Wichita,KE

FEB 27 1984 67202
SUBSCRIBED AND SWORN TO before me this_24 day of February , 19 84.
CONSERVATION DIVISION <
Wichita, Kansas : -
otary C

January 21, 1985

Form CP-4
Revised 01-84



