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STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION . KeAcRa=82-3-117 AP! NUMBER 15-097-21,027-0000
‘200 Colorado Derby Building .
~Hichita, Kansas 67202 LEASE NAMEGTreYy & Grey
TYPE OR PRINT WELL NUMBER 11
RECE%E&%%MMﬁSWN NOTICE: Fitl out completely
STATE CORPOR and return to Coms. Div. 330 Ft. from S Section Line
Mt A offlce within 30 days.
P 9198* - -— 0 Ft. from E Sectlon Line
T 2 1O-2-F¢ 330
LEASE OPE&@%g&nwﬁuﬁy&Pﬂ Grey sec._18 twp. 29 ReE. 18 (groru)
chita, Kansas . .
ADDRESS Rt.w'f Box 47 Greensburg, Kansas 67054 » COuNTY Kiowa
pHoNE# ( 316 723-3123 OPERATORS LICENSE NO. 8565 Date Well Completed 9/1L/84
Character of Weli D & A : Plugging Commenced 9/1H/84
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed  o/14/84

Did you notify the KCC/KDHE Jolnt District Offlce prior to plugglng this well? Yes

Which KGC/KDHE Joint Office did you notify? Dodge City

{s ACO-1 filed? 1O I+ not, is well log attached? yes
Prbducing Formation none Depth to Top none Bottom none T.D. h7es
Show depth and thickness of all| water, oil and gas formations,
0lL, GAS OR WATER RECORDS | CASING RECORD
Formation . Content From To Size Put In Pulled out
none none none none| rone none none

Describe In detalil the manner In which the wei! was plugged, Indicating where the mud fluid was
placed and the method or methods used in Infroducing it intc the holes If cement or other plugs
were used, state the character of same and depth placed, from feet +to feet each set.
Halliburton srrived on the job to plug the well. Using T50 60-40 Pozmix Cement W/2% Gel.
% Calcivm Chloride W/150. .4 sacks, Started Plug with 50 sacks #e7IT70,,70 sacks & 570, use
30 sacks to pull top #11 Surface casing ¢ o depth.of A

(lf additional description is necessary, use BACK of this form.)

Name of Plugging Contractor Halliburton Services - License No. 5287
Address P. 0. Box 963, Pratt, Kansas 67124

STATE OF_ Kansas COUNTY OF Kiowa »5S.
Huey P. Grey (Employee of Operator) or (Operator) of
above-described well, being first duly sworn on ocath, says: That | have knowledde of the facts,

statements, and matters herein contained and the log of the above®+described ! as filed that

the same are true and correct, so help me God. )55/
(STgnature) T/ L 4ttt

~ |
(Address) Rt. 1 Box LI—'/, Greqés'burg, KS 67054
SUBSCRIBED AND SWORN TO before me this _ 26th day of Oothgi;// ,19 84
otar ublic

My Commission Expires: April 12, 1688

Crystal A. Retzlaff Form CP-4

NOTARY PUBLIC Rovised 08-84
State of Kansas
My AreT. Exrires &/~j2 ~BX




