STATE 0OF KANSAS HWELL PLUGGING RECORD d%
STATE CORPORATION COMMISSION KaAeRoe=82-3--117 API NUMBER 15-151-01,011-01
20t Colorado Derby Bullding
Wichita, Kansas 67202 : LEASE NAME Stelzer
" TYPE OR PRINT WELL NUMBER  #1 OWWO
NOTICE: Fill out completely
and return to Cons. Dlve 1980 Ft. from S Sectlon Line
offlce within 30 days.
1980 Ft. from E Sectlion Line

LEASE OPERATOR Hess 0il Company SEC., 7 THWP, 29 RGE. 14 COETOr (W)
ADDRESS P.0O. Box 1009, McPherson, KS 67460 COUNTY Pratt
PHONE# (316) 241-4640 OPERATORS LICENSE NO. 5663 Date Well Completed
Character of Well good Pluggling Commenced 1-24-95
(011, Gas, D&A, SWD, !nput, Water Supply Well) Plugging Completed 2-8-95
The pluggtng proposal was approved on 10-12-95 (date)
by Steve Pfeifer (KCC District Agent's Name),
Is ACO=1 flled? yas [f not, Is well log attached?
Produecing Formatlon Miss Depth to Top 4547 Bottom 4562 T1,p. 4600

Show depth and thickness of all water, ol!l and gas formatlons,

0OIL, GAS OR WATER RECOQORDS ! CASING RECORD
Formatlion Coﬁfent From To Slze Put In Pulled out

C 8.5/8 ~ 311 None

' 5% 4652 2375
Describe in detalil t+he manner In which the well| was plugged, Indlcatlng where the mud fluld w
placed and the method or methods used Tn Introducing 1t Intoc the hole. !f cement or other plvu
were used, state the character of same and depth placed, from__ feet +o feet each se
Sand bottom to 4430, dump 5sx cement with dump bailer, cut and lay down 2375, 5% casing, weld
5% collar onto 8 5(5 ang shut _in ];nt]] ]Qggmgn dmes HD: A]]Jed h]mg hole in surface, run
90 :

top with 255x. 50/40, 6A gell :5‘:\
(If addltional descriptlon !s necessary, use BACK of this form.) 3
£ Ay
29N
Mame of Pluggfing Contracter Clarke Corporation License N 5105
o L
e ey b
Address___ P.0. Box 187, Medicine Lodge, KS 67104 A~13-95 9 Q’: %
G \7& %,
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Hess 0il Company B "
= B u/0
4 . 22,
STATE OF Kansas COUNTY OF Barber »55e %3 < ‘
\){g—q.
Alan Vratil (Employee of Operator) orC{Operafor)
above-descrlbed well, being flrst duly sworn on ocath, says: That | have know!edge of the fact

statements, and matters hereln contalned and the log of the above-descrlibed well as flled tt

the same are true and correct, so help me God. (}
) i, (Signature) dhn |

el
GHTARY FUBLIC (Address) Medicine Lodge, KS 67104
U My Appt. Exp.
SUTSTR D AND SWORN TO before'me this _ 9  day of February , 1985
A S Boa A s Ao
NoFfary Publlc
My Commisslon Explres: 10/14/98

Form CP-
Revisad 05-%




