'STATY: OF KANSAS ' WELL PLUGGING RECORD

STATE CORPORATION COMMISSION ) KeAoRa=82-3-117 . APl NUMBER 15175 20309-—496}9()
700 Colorado Derby Buliding . g -
Wichita, Kansas 67202 LEASE NAME Hattie Jones
TYPE OR PRINT WELL NUMBER 1
NOTICE: Fill out completaly )
and refurn to Cons. Div. 660 Ft. from S Sectlon Line

office within 30 days. _
3400 Ft. from E Sectlion Line

LEASE OPERATOR__ Amoco Production Co. SEC. 15 TWP. 328 RGE, 33 (E)org:)
ADDRESS____p_ 0 Box 432 | . COUNTY ___Seward
PHONE#(3165624—6241 OPERATORS LICENSE NO. _ 5052 Date Well Completed .6_77
Character of Well 0il - Plugging Commenced 7-20-87
{0il, Gas, D&A, SWD, Input, Water Supply Well} Pluggling Completed 7-23-87
Dld you notlfy the KCC/KDHE Jolnt District -0ffice prlor to plugging thils well?__ yao
Which KCC/KDHE Joint Office did you notify? Dodee City

I's ACO-1 filed? _ Yes If not, is well log attached?
P?oducing Formation _ Marmaton Depth to Top 4874 Bottom 5032 7T.D. 5100
Show depth and thickness of all water, oil and gas formations. |

OIL, GAS OR WATER RECORDS | CASING RECORD

Formation Content From To Size Put In Pulled out

Marmaton 0il. ' 4874 15032 | 8-5/8 1586 0 (Surface)
5-1/2 _ |_5118 2615 (Production)

Describe in detall the manner in which the wel! was plugged, indicating where the mud fluid was
placed and the method or methods used in Introducing it inte the hole. |1f cement or other piugs
were used, state the character of same and depth placed, frem feet to feet each set.

Set CIBP @4710, pump 50 sxs cmt 2600" to 2450, mud 2450 to 1630 pumped—40 sxs cement

1630" to 1530' mud 1530 to 800

Pumped 40 sxs cement 800 to 700 mud 700 to 40
» § T

! = = ! ground level and cap
(If additional description is necessary, use BACK of this form.)

Name of Plugging Contractor Midwest Casing Pulling Service License No. 6497
Address Box B _ Snhletre, KS 67877
STATE OF Kansas COUNTY OF Haskell +55.
{th o

Larry L. Smit Gttty A (Empioyee of Operator) or (Operator) of
above-described well, being firsp Hlly Sworn on oath, says: That | have knowledge of the facts,
statements, matters herein contained and the log of the above~-described well as filed that
the same agd T, fd correct, so help me God,.

(Signature)

(Address) P. 0. Box 432 pereivfl)

= okt

opORATION COTST
Lilais b

ED AND SWORN TO before me :;;i/ o%Tﬁﬁugust »19 87
: T 0
’ ' 235, Tv. R pruce
¥Fpointment ﬂgﬁary Public iSION
i an Expires: L_D0_8G rummﬁVN“qu‘i
" \Wichita, Kansas
Form CP-4

Revised 08-84



