STATE OF KANSAS WELL
STATE CORPORATION COMMISSION
200 Colorado Derby Building

Wichita, Kansas -67202
&«

TYPE OR PRINT

PLUGGIHG RECORD
KeAeRa—-82-3-117

* AP1 NUMBER 15-151-21292 ~d4-40

LEASE NAME Nossaman

WELL NUMBER 1

NOTICE: Fiitl out completely

end return to Tons. Dlv, (.NgENE Ft+ from § Section Line
! ' office within 30 days. .
; Ft. from E Sectlon Line
|
LEASE OPERATOR  HIRT FARMS INC. sec. 3 wp.29 ree. 11 (£ror(w)
ADDRESS V-HIRT RR #1 Béx 28 Sawyer, Ks. 67104 COUNTY Pratt
- PHONE#( 379 672~6910 OPERATORS LICENSE NO. 04691 Date Well Completeq ©6-30-1984
Character of Well QGas ' Plugging Commenced 12-12-1988
(oli, Gas, b&A, SWD, Input, Water Supply Well) Plugging Completed 12-20-1988
Did you notlfy the KCC DIistrict Offlce prlor to plugging this well? Yes
Which KCC Office did you notlfy?. Dodge City, Ks.
ls ACO-1 flled? lf not, is well log attached? , Yes
Producling Formation Pepth to Top Bottom T.p. 2733
Show depth and thickness of all water, oil and gas formations.
O0lL, GAS OR WATER RECORDS CASING RECORD )
Formation Confent From To STze Put 1n tPuiied out x
-85/8 | 313 0 S
41/2 2750 2000
|

Describe In defall the manner In which the well
placed rand the method or methods used in
ware used,

Introducing

state the character of same and depth placed,
Sand from 2704 to 2624 45 sacks cement with dump bailer.

was plugged, Indicating where the mud fluid was
It Into the hole. If cemen1 or other plugs

from feet feet each set.

Ropped—ZSOO 2400‘2100 RJ Pumped,

3 sacks hole 10 sacks gel 50 sacks cement 10 zacks gel 5 sacks hole

pluglUl sacks cement

6040 PoZ-2 2% e.c

O/ el
To—gehs

T Syer

(If additlonal descriptlon

I's 'necessary,

use BACK of This form.)

Name of Plugging Contractor Clarke Corporation License No. 5150
Address Box 187 Medicine Lodge, Ks. 67104
STATE OF COUNTY OF Barber 1SS

Ko

a- Morcenetarn

(Employee of Operator) or (Operator) of,

above- desé?Tbﬁd*%etﬂ"
statements, g
the .same are true and correct,

: { - Stato of Xansas

so help me God.

efng first duly sworn on oath,
and matterd herein contalned and the

says: That | have knowledge of the facts,
log of the above-described wel)l as ftitled that

(SIgnafureJ&g?%ﬁé A

= : (Address) Box 187 Med1c1ne odge, Ks. 67104
. RS = Y
’ ; BSCRIBED AND SWORN TO before me this day of< De ember ) ,19 88
/ﬁﬁ( Dm\,é 0
. LA
- , — ' NoTary
My Commlssion Explres: June 21, 1988 ‘\\\§&§\ \‘“PUbi:>
yi
[DEG] 7 .L@SS
C)JJ) Form CP-4

©\d -a'-ﬁ-%%

Revised 07-86




