STATE, OF KANSAS WELL PLUGGING RECORD

STA'i'E CORPORATION COMMISSION ' KeA.R.=-B2-3-117 AP | NUMBER 15-175-21,088: d oo®
200 Coiorado Derby Bullding . ' . ;
Michita, Kansas 67202 LEASE NAME Siemens-Hospital
TYPE OR PRINT WELL NUMBER 1-21
NOTICE: FIlll out coopletely
and return to Cons. Div. 660 Ft. from S Section Line

offlica within 30 days.
3300 Ft. from E Section Line

LEASE OPERATOR Shepler & Thomas, Inc. sec. 21 Twp 325 RgEe. 31 (E)or (W)
ADDRESS___P.O. Box 1162 Liberal, KS 67905-1162 . COUNTY _Seward '

PHONE#(316) 624-0750 OPERATORS LICENSE NO. 3711 Date Welil Completed 4-15-89
Character of Well _D & A - Plugging Commencad 4-14-89
{0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 4-15-89

Dl1d you notify the KCC/KDHE Joint District Offlce prior to plugging this well?7__ Yes

Whlch. KCC/KDHE Joint Office did you notify? Dodge City

Is ACO-1" flled?__Yes if not, Is well log attached? -~ -
Produclng Formatlon N/A Depth to Top ' _-Bottom T.D. 6000
Show depth.and thickness ot all water, ollk and gas formations. "
Olt, GAS OR WATER RECOQRDS I " CASING RECORD .
Rku E“N Eege,,mssiﬂﬂ
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Describe in detaid+the -manner.-ln which -the wel-d> was: pd ugged,z-ladleating:-wh - plideadd uild-wa
placed-and the method: or methods -used-4n Introducing At Into the holes 1f cemdmﬁmaﬁaofher plug
were :used, state the character of same and,depth plaged,--from feet to...feet. each . .set.

Mud from 6000' to 2850 80 sx 60/40 poz from 2850-2650% mud £o 1620, 50 sx same
from 1620-1520, mud to 600, 30 sx from 600-500, mud to 40', 10 sx from 40!

to surface, 15 sx in Rathole, 10 sx in Mousehdle. Cut off and cap 3' BGL.

(If additional -descriptlion Is necessary, use BACK of this form.)

Name of Plugging Contractor Halliburton Services ' License No,

Address West Highway 54, Liberal, Kansas 67905

STATE OF KANSAS COUNTY OF SEWARD +55e

R. F. Burke (Employee of Operator) or (Operator) of
above-described well, being flIrst duly sworn on oath, says: That | have knowledge of the facts
statements, and matters hereln contalned and tha log of the %Qiziigescrlbed well as filed that

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

(Address)P.0O. Box 1162, Liberal, KS 67905-1162

%
o° %, %
#  § NOTARY & %uascmaso AND SWORN TO before me thls _26th day of April .19 89
¥ § PUBLIC 3§ &
i3 woamtes ¢ F
s 128U dend : JOOY PHELYS Notary Publlc

G 4 Y"S?My Commission Expires: January 28, 1991
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