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' STATE OF KANSAS

STATE CORFORATION COMMISSION : . .
WELL PLUGGING RECORD

Give All Information Completely

Make Required Affidavit .- Seward County, Sec, 5 Twp., 355 Rge, 31W E/MN
Mail or Beliver Report to Location as "NE/CNW}SW}" or footage from lines
Conservation Division . C NW
State Corporation Comm, ‘Lease Owner Kennedy & Mitchell, Inc.
245 North Water Lease Name Risley Well NO. 45_6“95_

Wichita, K§ 67202 Office Addressp, 0. Box 1869 — Liberal, KS 67901

; ; ; Character of Well (Completed as 0il, Gss or Dry Hole}
' ;
i | dry
——— — ——— Eate_Wel} completed - bt © 19 g7
1 i pplication for plugging filed 52 19 g9
[ | Application for plugging approved 4-8 1982
— = T : Plugging commenced 49 1982
i, { Plugging. completed ' 4H—9 1982
1 :- Reason for sbandonment of well or producing formation
ST T T T dry
I | v : If a produe1ng well is abandoned, date of last production
i o i lq
|
LmL';m(mﬁﬂhondﬂ. Vas permission obtained from the Conservation [hV1510n or
Sectina Plat its agents before plugging was commenced?_ ' yes '
Name of Conservation Apgent who supervised plugging of this well Clarence Thomas Ir., . i
Producing formation Depth to top Bottom Total Depth of Well
Show depth and thickness of all water, oil and gas formations, '
0Il, GAS OR WATER RECORDS ‘ OASING RECORN
TTORATION | contenr . FROM TO SIZE PUT IN {.PULLED OUT
1526 _8-5/8] 1506 ' ° 0 —

escribe 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 hold. - If cement or other
plugs were used, state the character of same and depth placed, from ' feet to
feet for each plug ‘set,
- plugged as follows:

50 sx 1480"
25 sx 400
10 sx 40"

10 sx each rat hole & mouse hole — cut off pipe 3' b;iéw_sgrfatgm& welded on ID plate

. (If additional description is necessary, use DACK of this sheet)

Name of Flugging Contractor Halliburton
STATE OF Kansas COUNTY OF Seward » SS8.
J. M. Logan (employee of owner) om (owner or opera?or)

of the above-deseribed well, being first duly sworn on oath, says: That I have knowledge of

the facts, statements, and matters herein contained and the log of the above-described well
as filed and tha% the same are true and correct, So help me God.

(signature) oo 10N . bSzaca

Bod1869 - LiberfP, K§ 67901

. (Address)
SUBSCRIBED AND SWORN TO before me this o5 day of Lo ,-1982
A KOTARY PUBLIC - State.of Kansas ng%! >4 %?, . .
NANCY K. HAGAR T/ NA
2. Vv ary Publicg,
My commissior expires My Appt. Exp._U-2-8b ' STATE rnana. .,.E,;Pf,u "equm

i g 81982

LONbEﬁVATION UIvisSIOn
Wichita Kansag



o )5~/ 75 —AO06DH~

: R - O@@@ .
Name of lowest fresh water producing stratum _  Ogalalla epth 3501 . 3
Estimated height of cement behind pipe circ . '.
o © s WELL LOG SHOW GIOLOGICAL MARKIERS, LOGS RUN,
acs of porotity and contents thereot; cored Intervels, and oll deili-stam tests, in- OR OTHER DESCRIPTIVE lHl'Oﬂf-tAIION.
:I':-od‘:n:':.ioh::;:::::-v:; leﬂsd,’qtiii’lli:ll" wsid, time tosl open, fiowing and shut-in prewsures, and recoverios. RN TR
TORMATION DISCRIFTION, CONTENTS, ETC. ToP DOTTOM HAME LY DIPTH
Surface sand e 0 605 Je
Red Bed, Sand - 605 1526 .
.- Anhydrite 1526 1920 .
Red bed 1920 2450 r
Shale : 24,50 3340
Sahle, Dolomite 3340 3793
Shale, Lime 3793 6500 TD
O
o]
RS0 RENRE
—
—
%
USE ADDITIONAL SHEETS, IF NECESSARY, TO COMPLETE WELL RECORD.
AFFIDAVIT
STATE OF Kansas , COUNTY OF Seward 55,

Frank Burke

OATH, DEPOSES AND SAYS:
THAT HE 1S Agent FOR Kenndy & Mitchell, Inci ™ "'~ 7™
OPERATOR OF THE  ~Risley LEASE, AND IS DULY AUTHORIZED TO MAKE THIS
AFFIDAVIT FOR AND ON BEWALF OF SAID OPERATOR, THAT WELL NO. %5=635  ON SATD LEASE HAS
BEEN COMPLETED AS OF THE__ 7 DAY OF v 19 82 | AND THAT-ALL
INFORMATION ENTERED.HEREIN WITH RESPECT TO SAID WELL IS TRUE AND CORRECT.

FURTHER AFFIANT SAITH NOT.

OF LAWFUL AGE, BEING FIRST DULY SWORN UPON HIS

April

SR V. me e

() el Bl smr

SUBSCRIBED AND SWORN TO BEFORE ME THIS 339 DAY OF Gp,uﬂ .19 a2
7 — )

HOTARY PUBLIC - State of Kansas
NANCY K. HAGAR
My Appl Exp. - 2-8f>

MY .COMMISSION EXPIRES: <281
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