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i STATE OF KANSAS
STATE CORTORATION COMMISSION

G!ve Al1l- Information Completely

WELL YLUGGING RECORD

Yake Réquired Affidavit Kiowa County, County, Sec, 13 TWP'_ZZS_FgC-JJLLL
Mail or Deliver Report to Location as 'NE/CXW]Sw]" or footage from lines
Conservation Division - C=NE-NE .
State Corporation Comn, "Lease Owner _ Stelbar Oil Corporation, Inc.
245/ North Water , Lease Name -Hgﬁion Well No. 1

; KS 67202. : - .
Wichita, 02 Office Address_ 450 FourtH FPinancial Cemter; Wichita, Ks.
Character of Well (Completed ns Oil, Ges or Dry linie)

Gas Well
L Date Well conipleted 4-10 through 4-19, 1982 .
Application for pluzging filed July 22; 1982
Application for plugging approved August , 1982 o
Flugging commenced Sept 29, 1982 . i :

Plugging completed Oct. 1, 1982 - )
Reason for abandonment of well or producing formation

- -

- A T Dry Hole : o
! 1T a producing well is abandoned, date of last prnd"rt
: None
et oD o e abowr Td permission obtained {rom tle Conservatxon Mvision
Seruna Fiat its agents hefore plugging was com#cnced” Yes
lawe of Conscervation Agent who supervised plupging of this well __Steve Durant

Producing formation Mississippian — . Nepth to top 4568'h0t10n1yZZ9'T0t81 Bopth of “ﬂ‘l&yggr

Show depth and 1hickness of 511 water, ail and pas formations.,

__0IL, GAS OR WATER RFCORDS _ CASING PLOOR.
T GiowwTIOR ] cONTENT | FROM TO <128 |ur IN L DULIY)—UUI
Surface Pipe 0’ 285" 8 5jg | 4/11/82 T
Casimg Pipe . Q' 4779° b 1/2ribf9/82 | 9f3n/82 .

“Pescribe in detail the manner in which the well was plugged, indicating where the g
was placed and the method or methods used in introducing it into the hold, IT ccnent or

plugs were used, state the character of same and depth placed, from 4779* Teny 19

Lh7i4e 1eet for cach plug set. Sand fillup with 4 sacks of common cement on_top,.

Ran 5 free point of the_lk%"_mpe_a.qd_shni_af_f_at %Me_andﬁjid-casmg

_8own, Rigged up Halco and pumped 3 sk h

"1 sx hulls, released plug_and pumped 1QQ' _
__pipe. Flug down @ 131:25 AM. - VI, e . T

(If additional description is necessary, use BACK of this sheet)

Name of Flugging Contractor -__Pratt Well Service, Inc. R o .
. _a i =

STATE OF Kansas COUNTY OF Pratt ., ss.
’ {employee of owner) or (wwner or rine:
of the above-describeu wel., Leing first duly sworn on oath, says: That I have knowlcuge

the facts, statements, and matters herein contained and the log of the above-drscriboed we?
2s filed and that the same are true and correct,

(§1gnature)

My commission cxpires . ,;?: g?!qué;?i

' ..::.-'\.A'l...l-:. . STATF {‘nunnnnwnmnnuu]SSjON
\:" v N -.'.. |:' . .
. ] (_"-_'_1'-: DEC 11982.
AN CONSERVATION DIVISION

B g Wichita. Kansa=




