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STATE OF KANSAS - WELL PLUGGING RECORD : OOOD
STATE CORPORATION CUMMISSION L APT NUMEFR__ 15-129-20,678 —
200 CoLorapo DErBY BUILDING ‘
WicHiTA, Kansas 67202 COUNTY _ Morton

PLEASE FILL OUT COMPLETELY _ R

AND MAKE REQUIRED AFFIDAVIT- LEASE NAMEBarkell WELL# 1

TYPE OR PRINT
. : SPOT LOCATICN NW SE SE
LEASE OPERATOR _ Texaco Inc. ' | SEC25 TWP-328RCE. 43 (B)or(W)
PHONE #0138  743-5311 S OPERATORS |.ICENSE NO. 5153
' CHARACTER OF WELL Dry&@[lu, Gas, NeA, SWD, InpuT, WaTER SupPLY WELL)

IaTE WeLL CoMPLETED 10-12~83 PLUGGING COMMENCED _ 10=12=83
PLUGGING COMPLETED 10-12~83 REASON FOR ABANDONMENT OF WELL OR PRODUCING
FORMATION- N/A

Din vou NoTIFY THE KCC/KDHE JoinT DisTRICT OFFICE PRIOR TO PLUGGING THIS WELL? Yes

WHIcH KCC/KDHE JoinT OFFICE DID You NoTIFY? Garden City (Clarance Thomas)

Is ACO-1 FILED? _~© Yes |F NOT, IS WELL LOG ATTACHED?
i

PRODUCING FORMATION _ None DEpTH TO TOP BOTTOM T.D.

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

OIL, GAS OR WATER RECORLS N _ CASING RECURD
FORMATION ) - CONTENT » From | To Size | Put IN * PULLED ouT
8-5/8"| _1453" None

|

TESCRIBE IM 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 MOLE. IF CEMENT OR OTHER PLUGS WERE USED STATE, THE CHARACTER OF ‘%AME AND

DEPTH PLACED, FROM _FEET TO___FEET EACH SET. _
From 2192~2015"' w/50 sx cmt: 2015-1571"' w/mud: 1571-=1255"'" w/80 sx;
1255-1044" w/mud; 1044-847' w/40 sx; 847-40' w/mud; 40-3' w/10 Sx-:.
3-GL w/Dlrt

(IF ADDITIONAL DESCRIPTION IS NECESSARY, tISE BALK OF THIS FORM.)

NaME oF PLuceING CONTRACTOR__DaMac Drilling License No-
AnDrRESS Box 1164, Great Bend, KS 67530

STAITE GF Oklahoma COUNTY (F _Tulsa ,SS.

B. A. Batson {EMPLOYEE OF QPERATOR) OR
{OPERATOR) OF ABOVE-DESCRIBED WELL, BEING FIRST DULY SWORN ON OATH, SAYS: THAT
[ HAVE KNOWLEDGE OF THE FACTS, STATEMENTS, AND MATTERS HEREIN CONTAINED "AND
THE LOG OF THE ABOVE-DESCRIBED WELL A$ FILED THAT THE SAME ARE TRUE AND

(S1GNATURE) 5 a. Pgoﬁrw

CORRECT Qo EFJﬂP ME;; fon
g oy
B. A. BATSON, ASST DIST MGR

k;a;z’ < B ,L

*B};_;cl;,: (ADDRESS) _TEXACO INC,, P.O. BOX 2420
D({_en N, TULSA, OK 74102
3 ;;\F__Z SUBSCRIBED AND SWORN TO BEFORE ME THIS25tbAY OF_October , 19 83
Lt .
Coyn™ -
ety Star ﬂ?@(} Ee BraniOJARY PuBLIC
v ( ATE copy, VE‘D
My COMMISSION EXPIRES: January 25, 1987 W égy ‘
Missip
Noy 4 i . Form (P-4
Revisep 06-83




