‘ /5'0?5‘ 352 09 p s
. STATE OF KANSAS © WELL PLUGCING ‘RECORD

STATE CORPORATION COMMISSICN APT NUMBER
200 CoLorapo DerBY BuiLDInG
WicHiTAa, Kansas 67202 : | FASE NAME Adelhardt
TYPE OR PRINT
PLEASE FILL OUT COMPLETELY WELL NUMBER B-1

AND MAKE“REQUIRED AFFIDAVIT.

SPOT LOCATION Nw-Sw-1980 FSL -
660 FWL

LEASE OPERATOR _mxo | : SEC..13 TWP. 295RGE.. 10 (K)oR(W)
ADDRESS_Suite 300, 200 W Douglass, Wichita, KS 67202 COUNTY Kingman

’ DaTE WerLr COMPLETED2-5-83
PHONE #(_ D) OPERATORS LICENSE NO.__H1'7]
c ) PLusING ComMencep 1—19-84
HARACTER OF WELL_G
(01, Gas, DA, SWD aslNP , WATER SuppLY WeLL) PLuccING COMPLETED 1-24-84

Dip vou NoTIFY THE KCC/KDHE JoiNT DisTRIcT (FFICE PRIOR TO PLUGGING THIS WELL? Yes

WHicH KCC/KDHE JoINT OFFICE DID YOU NOTIFY? __Stan_and.Van Gissen

Is ACG-1 FILED? IF NOT, IS WELL LOG ATTACHED?

PRODUCING FORMATION DEPTH TO TOP - BOTTOM T.D. 2648

SHOW DEPTH AND THICKNESS OF ALL WATER, OIL AND GAS FORMATIONS.

0IL, GAS OR WATER RECORDS | CASING RECORD
FORMATION. CONTENT From T To S1ZE | Put IN PULLED oUT
. 8 5/8 322 None
4 % 2647 1980

DESCRIBE IN DETAIL 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 HOLE. IF CEMENT OR OTHER PLUGS WERE USED STATE, THE CHARACTER OF SAME AND
DEPTH PLACED, FROM__ FEET TO___FEET EACH SET- '
Plug Rack at 2636, Sand from 2636 to 2490, 4 sacks cement from 245U to 246U

Ripped at 2200 and Iggqn .
entux;4;m%%fLJn 3. _=ac 6 sacks -jell 130 sacks cement
60-40 PC7_2% Jell 3% CC Zimmerman and van GlsSsen on

(IF ADDITIONAL DESCRIPTION IS NECESSARY, USE BACK OF THIS FORM.)

NAME oF PLUGGING CONTRACTOR _Clarke Corp. License No.. 2103

ADDRESS 107 West Fowler, Medicine Lodge, KS 67104

STATE OF___Kansan — COUNTY OF _ _“Bioabir S8,

El e Maotaematein : (EMPLOYEE OF OPERATOR) OR
(OPERATOR) OF ABOVE-DESCRIBED WELL, BEING FIRST DULY SWORN ON OATH, SAYS: THAT
I HAVE KNOWLEDGE OF THE FACTS, STATEMENTS, AND MATTERS HEREIN CONTAINED AND
THE LOG OF THE ABOVE~DESCRIBED WELL AS FILED THAT THE SAME ARE TRUE AND
CORRECT, SO HELP ME (GoD.

e (SIGNATURE)"-/ Wy./ _476

.t | (ADDRESS)

~ SUBSCRIBED AMD SWORN TO BEFORE ME TH1S/_ DAY OF_,&QMME‘ , 1924

Jﬂd/)ﬂl_/(? x@(:/e;/
NoTARY PUBLIC

My COMMISSION EXPIRES: L0-/-87
FiECElV -4
STATE COHPORAT!ON COMMISS!ON Revi ESEMOEP%
| FEB 0 9 1984
o o CONSERVATION opvision

Wichita, Kansas




