" STATE OF KANSAS .. WELL PLUGGING REGORD : : _
- STATE CORPORATION COMM1SSI10N ' KaA.R.=-82-3-117 . API NUMBER 15-175-20,867 ~2000
* 200 Colorado Derby Building ;

Wichita, Kansas 67202 LEASE NAME D. Jchnson
TYPE OR PRINT WELL NUMBER 71_71n
NOTICE: Fill out completely
and return to Cons. Div. 1980 Ft. from S Section Line
offlce within 30 days.
1980 Fte from E Section Line

LEASE OPERATOR W. G. Harris Oil & Gas sec.10  Twp.32S RGE.33  (E)or(w)
ADDRESS 621 17th St. Suite 1640 Denver, CO 80293 - COUNTY _ Seward
PHONE#(303) 296 2006 OPERATORS LICENSE NO. _9953 Date Well Completed N2
Character of Well pngn Plugging Commenced 8-12-85
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed g.713-235%

Did you notlify the KCC/KDHE Jolnt District Offlce prior to plugging this well?_ves

Which KCC/KDHE Jolnt Office did you notify? Dodoe Citvy

Is ACO-1 flled? ymco I+ not, is well log attached?

Producing Fermation na . Depth to Top Bottom T«De_6075

Show depth and thickness of all water, oll and gas formations.

0lL, GAS OR WATER RECORDS | CASING RECORD

Formatlion Content From To’ Slze Put 1n Pulled out
1654 lsurf| 8-5/8 1643,.46 none

Describe 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 holes. |f cement or ofther plugs
were used, state the character of same and depth placed, from feet to feet each set.

Plugged well w/285 sx 60/40 Poz w/6% gel as follows: 100 sx @ 305 0 sx
50 sx @ 650, 10 sx @ 40" w/s0lid bridge plug, 15 sx vathele, 10 sk monsehnle. Cutoff § capped.

(1f addlitional description is necessary, use BACK of this form.)
"I

Name of Pluggling Contractor_ Halliburton Services - License No. 5287

Address_Highway 54 Weet  Tiheral, Kansas 67901

STATE OF Kansas COUNTY OF Seward 255
‘Harald K. Franli (Employee of Operator) or (Operator) of
above-described well, being first duly sworn on oath, says: That | have knowledge of fthe facts,

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

-

statements, and matters herein contained and the log of the above-described well ijéﬁlled that

(Signature)

(Address) P.0O. Box 1884, Liberal, Ks 67901

;

f_ My Appointment Expires:

. SUBﬁCRIBED AND SWORN TQ before me tThis “344L ‘day of {Ei!gtlli: ,19
DEE@QHEKEK@Q@QQQHQW X éﬁi .

" Flaine Long : . Enlaine }f){n,un
NOTARY PUBLIC : _ Notary Public d“
State of Kansas Myzlommission Expires: RECEIVT:D

STATE CORPURATION COMMISSION
Po_q - Pio Form CP-4

f (?..9-25 - SEPQ  Tes Revised 08-84

PARMOCTVATIAN NivIoIAL




