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_STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION ’ KeAoRua=-82~3-117 - AP| NUMBER 15-191-21;858 = ©@HOT
200 Coleorado Derby Building .
Hichita, Kansas 67202 ‘LEASE NAME WATSON

TYPE OR PRINT WELL NUMBER »o

NOTICE: Fill out completely ‘
and return Yo Cons. Dlv. 3830 Fts from S Sectlion Line

office within 30 days.
2970 Ft. from E Section Line

LEASE OPERATOR __Hellar Drilline Companvy, Inc, SEC. 3, TWP.30 RGE. 4 gRor (W)
711 Petroleum Blds. .

ADDRESS Wichita., KS 67202 . COUNTY Sumner

PHONE#(316)_2r7-2845 OPERATORS LICENSE NO. 5015 Date Well Completed 710/9/85

Character of Well _gwn . Plugging Commenced . 7/30/86

(0iY, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 2433 /34

DId you notify the KCC/KDHE Joint District Office prior to pluggling this well? yes

Which KCC/KDHE Joint Offlce did you notify? Wichita

Is ACO-1 flled? ves If not, is well log attached?

Péoducing Formation yone {dispnsal) Depth to Top 3078 Bottom 3183 T.p. 49426

Show depth and thickness of all water, ¢il and gas formations.

0lL, GAS OR WATER RECORDS | : CASING RECORD
Formation Content From To Size Put in Pulled out
Stalkner water 0 275-|8 5/8 275 none
n 3230|5 1/2 3230 2498 89
Describe in detall the manner Tn which the well was plugged, Indicating where the mud fluid was
placed and the method or methods used in Introducing i+ into the hole. |f cement or other plugs
were used, state the character of same and depth placed, from feet to feet each set.

Set bridege plupr @ 3033 Dump 4 sx cmt on plug Pump Hallibirton truck 70 sx lite emt. 10 sx’

gel 3 gx hnulle down surface pipe Pump in @ 300# ST ny 1765

(It additional description Is necessary, use BACK of this form.)

Name of Plugging Contractor Gressel Corporation ‘ ' License No. 5822
Address s P O BOX 322 - Haysville, KS 67060 Sare .. B
T U7
STATE of __ Kangas .- . COUNTY OF Sedgwick ;5SS 5Hﬁa~£i7
K ] 14(/ { %”6
D, 1., Hellar ° Pres I Co ,Indfmployes of Operator) L (Oper hBZ of
above-described well, being first duly sworn on oafh, says: That | ve knowledde 49# the

sfafemeﬁfé,hand maTTers hereip contained and the iog of the above-

the sa Ja;%4%nd corrgct, so help me God.

scribed wen“-'fa,«g, f/i),’,gd that’
"G"S’h‘v@y

(Signatura)

i, . President - D, L, Hellar
ot (Address) o

87 alrsJﬁuascR'BED AND SWORN TO before mefﬂls day of, August ,19 86
.'W &
'w o A f ;Z .rt/)/u.v/
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uq Mwﬁ \My Commission Expires:_March 25 1988 é;thegine ﬁéﬁrey
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