STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION . KeAoRo—-82-3-117 APl NUMBER 15~ 025-20941-O0ED
200 Colorado Derby Buiiding '
ﬁlchlfa, Kansas 67202 . ‘ LEASE NAME Huber
TYPE OR PRiNT WELL NUMBER 1-5
! MOTICE: FII'l out completely "
" and return to Cons, Div. 330 Ft. from S S$ection Line
offlce within 30 days. o
: . 2994 Ft. from & section Line
LEASE OPERATOR Celeron 0il & Gas Co. SEC. 5 TWP. 34 RGE, 22 (EEEE(W)
ADDRESS 5445 DIC Parkway, Suite 1100, ‘Englewood, €O 80Lddy, 0y o1y
PHONE#( 303 694-0919 OPERATORS LICENSE NO. KCC46l11 Date Well Completed 2-12-86
Character of Well DE&EA ' Plugging Gommenced 2-12-86
(0il, Gas, D&A, SWD, Input, Water Suppiy Well) Plugging Completed 2-12-86
Did you notify the KCC/KDHE Joint DIstrict Office prior to plugging this well? Yog
Which KCC/KDHE Joint Offlice did you notify? NDodee City
Is ACO-1 f1led?_ ves If not, 1s well tog attached?
Producing Formation none Depth to Top Bottom TeDa 5696"

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

OlIL, GAS OR WATER RECORDS ] CASING RECORD
Formation Content From To Size Put In Pulled out
_surfacg 710 8~5/8 , 7107 none

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 inftroducing It into the hole. |If cement or other pilugs
were used, state the character of same and depth placed, from_feet to _feet each set.
50 sacks @ 1200' Used 60-40 poz, 6% gel. By Halliburtomn.
40 gacks @ 740° '
10 sacks @ 40
10 sacks in rathole, 10 sacks in mousehole
(lf additional description Is necessary, use BACK of this form.}

Name of Plugging Contractor Eagle Drilling, Inc. ' License No. 5380

Address __ P,Q, Box 8609, Wichira. K8 67208

STATE OF__Kansas COUNTY OF Sedgwick ,SSe

Robert L. Eisel, Employee of Operator (Employee of Operator) or (Operator) of
above~described well, belng first duly sworn on ocath, says: That have knowledge of the facts,
statements, and matters herein contained and the log of the abo described well as flled that

the same are true and correctY, so help me God. . ;jL/
: (STgnature) W jr/

{Address) P.O. Box 8609, Wichita, KS 67208

SUBSCRIBED AND SWORN TO before me this 17th day of February ,19 86

~Jillnmind i,
. Tlffaggfs dthtltNBTary Public
My Commisslon Expires: August 11

TIFEANY 8. LITTLE STATE CORPORATION & YA . crs
NOTARY PUBLIC - orm LF-=
STATE OF KANSAS FEB.2 7 1930 Revised 08-84
my ApPT. Expires 9 -1| -9 o

CONSERVATION DIVISION
Wichila. Kansas




