HELL PLUGGING RECORD

STATE OF KANSAS
KeAuRo=-82-3-117

STATE $2APGRATION COMMISSION
~ 200- Colorado Derby Bullding
Wichl¥a, Kansas .67202

TYPE OR PRINT

AP1 NuMBer |9-GE5 - Z«@'\f?"&@@l

LEASE NAME Ardrey

WELL NUMBERB#1

NOTICE: Fi!1l out complelely
and roturn to Cons, Div. Ft. from 5 Section LIrv
offlce within 30 days.
Ft. from E Sectlon LIt
LEASE OPERATOR Pickrell Pbrilling Co., Inc. SEC.2 TWP.31 RGE.24 XEXortw
ADDRESS 110 N. Market, St 205, Wichita, Ks 67202 COUNTY Clark X
Date Wel! Completed g_11_7¢4

OPERATORS LICENSE NO. 5123

PHONE#(316) 262-8427
0il

Character of Well
Water Supply Well)
5-6-92

(011, Gas, D&A, SWD, Input,

was approved on

5=-6-92

Pluggling Commenced

Plugglng Completed 11:00 AM

(datr

The plugglng proposal
Steve Middleton

{KCC DIstrict Agent's Name)

by
ts ACO-1 fllad?_ NA If not, Is well "log attached? NA
Produclng Formatlon Depth to Top_ 54581 Hottom K41 TeD. 5626
Show depth and thlckness of all water, oll and gas formatlons.
OfL, GAS OR WATER RECOROS l CASING RECORD N
Formatlion Content From To Slze Put In Pulled out

8 5/8 347

4 1/2 5614 2714

Indicating whare the mud flulid

In which the well

Dascribe Iin detall the manner
In Introduclng

placed and the method or methods used
wore used

Mt

was plugged,

state the character of same and depth placed,

Inte the holes If cemant or other p
from_teet +to teet each

Bottom piu Sanded to 5400 & bailed .4 sx cement.

Top plug: PumDed 300 1b Hulls, 10 sx gel, 50 sx cement, 10 sx gel 100 1h Hnlls,
T50 sx cement — b60/40 w/6% gel. Had max pressure of 800 1bs & shut in pressure.
of 200 lbs.

(If additlonal descriptlon 1s necessary,

Name of Pluggling Contractor

Great Bend Gasing Pullers,

use BACK of thls form.)

Inc. Llicense Noe. 4635 CP

Address Box 251, Great Bend, Kansas 67530

Pickrell Drilling Co.,

Inc.

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

STATE OF Kansas: COUNTY OF Barton

255

Gary G. Burke

above-described well, belng flrst duly sworn on ocath, say
statemants, and matters hereln contalned and the log of

the same are true and correct, so help me God.

(Address)

AND SWORN TO before me thls

NNA K. BURKE

) HOTARY PUBLI eStmrot Rasias
' i' 30-96

4-30-96

(Signature)

or {(Operator
fac

{(Employee of Operator)
s: That | have knowjedge of the

the abgve-descrl

My Commlisslon Explres:

% %,
3—8’?2 o"‘"o %ylggﬁﬁog




BAKER SERVICE TOOLS — TALLY PAD

4 O New Completion O Workover

o
Oil Company Well No. \ Field h"’&"""""‘\ Lease Avl\'&q‘ &
Company Man Date Drilled 7 ’qu-‘(“ County C\av\« State

15025 -5 -068s

— 347 Gase %" Y228 sx.

4a50' (esti> T.o.c.)

P l"’:”":"'l
\\\\l

M~ 5451-5461 (Movvow Bvfs)

L
L

~>11

f_ S562° PGy (Leqq@u)
{

— 5614 Base 44."10.5# Crg. Y150 Sx. Courm.10% Salt

REMARKS:




