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'STATE OFAKANSAS " . " " WELL PLUGGING RECORD . |
* “STKPE CORPORATION COMMISSION ' KeAsRo~82-~3-117 ‘AP I- NUMBER._ |55~ 1655-2050% 0000

T T S S

ADDRESS ~ BOX 8647, Wichita, Ks. 67208

200 Colorado Derby Bullding .
Wichlta, Kansas 67202 : LEASE NAME Hornbacdker #A-1
TYPE OR PRINT © WELL. NUMBER
NOTICEsFlIl out compietely ' ’ S
and return to Conss Dlve. * SPOT LOCATION C of NL-SE -NE
offlce within 30 days,. :
: _ R o SEC.29 TWP.255RGE. 6w (E)or (W)
LEASE OPERATOR 01l Producers Inc, of Kansas ..
COUNTY " Reno

Date Well Completed

PHONE #¢ ) ' OPERATORS LICENSE NO.__# 806] Pluggling Commenced j/]8/84
Character of Well Plugging Completed 3/7/84 "

(O1t, Gas, D&A, SWD, Input, Water Supply Well)) !

Dld you notlty the KCC/KDHE Jolnt District Office prior to plugglng this well? __ yeq

Which KCC/KDHE Joint Offlce did you notlfy?  Wichita,
s ACO-1 filed? If not, is well log attached?
Produclng formatfon = = Depth to top ' bottom ‘ToD, 40187

B

Show depth and thickness of all| water, oll and gas formaflon%. ;

0iL, GAS OR WATER RECORDS e CASING RECORD
Formation .. Gontent | From | Te |. S§ize | PuT Tn. |. . .Pufied ouf
T 5/8 | 3407 | none
557 4015 3205

Describe In detall the manner In which the wel! was plugged, Indicating where
the mud fluld was placed and the method or methods used In Introducing It Into
the hole. |f cemant or other plugs were used state, the charecter of same and
depth placed, from__teet to___ feet each seft, : .
Dumped sand & 4 sacks dement to 3957', Shot pipe at 3500', 13300', & 3204',

_Pulled toral of 100 joints. Pumped 3 hulls, 15 gel, & 110 sacks A0/40 poz
27Z gel 3% .c.c. .

. +Plugging complete

(If additional descrlption {s necessary, use BACK of thils form,)

Neme of Plugging Contractor - Kelsd Casing Pulling ' License No. 6050
Address__ Bo e, Ks, A7524 '
STATE OF‘ Kansas . COUNTY OF _ Rice = B +5Ss

I Danref1 Kelso '(employee of operator) or

correct, so hael Gode. . . . . ~
o it © srsnarsrer (L1 e i

(operator) of above-described well, being first duly sworn on oath, says: That
| have know|edge of the facts, statements, and matters hereln contalned and
the log of the above-descrlibed waell as flled that the same are true and

STATE CORPORATION CoMMIS ‘
MISSION (Address) Box 347, Chase, Ks. 67524

MAR 1 2 1684 " SUBSCRIBED AND SWORN.TO before me this grfday of, 19.84
CONSERVATION DIViSion ™ IRENE HOOVER e S s /-
Wichita, Kansas State of Kansas
My Commisslon explres: My Coman; Exp. Aug. 15, 1985

Form CP-4

Foulcecad Ko 00



