P
.. STATE OF KANSAS

WELL PLUGG
STATE CORPORATION COMMISSION KeAsRoa-
200 Colorado Derby Bulilding
¥ichita, Kansas 67202
TYPE OR
NOTICE: Fill o
and return
offlce with
LEASE OPERATOR H& I Inc.

ING RECORD _ L ,
82-3-117 APl NUMBER 15-119=20, 467~ @O
LEASE NAME : )
PRINT WELL NUMBER 1
ut completely
to Cons, Div. C SW SW Ft. from S Section Line
in 30 days.
Fte from E Section Line

ADDRESS Box 1532  Liberal, Kansas 67901

sec._21 twp,32 ree.30 (ﬂ)or

COUNTY Meade

pHonEs 816 ) 624~2069 OPERATORS LICENSE NO

Date Well

. 7123

Completed

\,Character of Well as Plugging Commenced 11-17-86
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 11'19'86
Did you naotify the KCC/KDHE Joint District Office prior to plugging this well? Yes
Which KCC/KDHE Joint Office did you notify? Paul Luthi

ﬂis ACO-1 filed? Yes " 1f not, 1s well [6g affacheﬂ?

)(Prgducrng Formation Morrow Depth to Top Bottom ° 6050
Show depth an& thickness of all water, oil and gas formations.

0lL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Size Put in Pulled out
3] 8 1562 nene
i 252 _5910 | 2734

Describe in detaldl the manner in which the we
placed and tThe method or .methods used In intr

were u%ﬁf state the character of same_and de
Pump sks, of cement & 1 sk, of hulls from

Il was plugged, indicatlng where The mud fluid was
oducing it into the hole. |If cement or other piugs
epth place from__ feet to__ feet each set.

L3t 6750

Pump 4U sks, of cement Irom 1592 To 18UZ

Pump 25 sks. of cement Trom 750 to 650

Put 10 sks, of cement from HU. to 0 Cul off

& cap O 5/6 3¥ Pelow ground level

(1t additional description Is necessary, use BACK of this form.)
Name of Plugging Contractor Sargent’s Casing Pulling Service License No., ON7
Address Box 506 Liberal, Kansas 67901 0% comei s
e e
STATE OF Kansas COUNTY OF Seward )55, - l:l
ur..\] ._, )-lm-?

above~described well,
statements, and matters hereln contalned and
the same are true and correct, so.help me God

SUBSCRIBED AND SWORN TO befo

DEBI KROEZXER ‘GARDNER
NOTARY PUBLIC
Staie of Ka

bk MZ Aq;omtment ﬁxg TS Qi-qi [

being first duly sworn on oath,

(Employee of OperatonkeaninfPpagator) of
says: That. | have knowh@gggKgﬁ“The facts,

the log of the above~described well as filed fthat
) (Slgna‘rure) K’,‘é

(Address) Box 1532. Liberal, KS 67901
re me this _ gt} day of anuary ,1987

jwmm

Notary Public
2 990

£

R&m DEC 2

Form CFP=4
Revised 08-84



