STATY, OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COHMISSION KeAaRo-B2-3-117 AP NUMBER.  15,047520,449 -oBE0
200 Colorado Derby Building
Wichifa, Kansas &7202 LEASE NAME Wood
TYPE OR PRINT WELL NUMBER '"A'' #1
NOTICE: FIl} out coapletely
and return o Tons. Divs 1980 Ft. from S Section Line

office within 30 days.
1320 Ft. from € Section Line

LeASE OPERATOR 01l Producers Inc. of Kansas : SEC. 2 TWP. 26 RGE.L6 (Ejor(w).

ADDRESS Box 8647, Wic.h-it-a,,Ks. 67208 county Edwards

PHONE#Q16+672=3440 OPERATORS LiCENSE NO. 8061 Date Well Completed

Character of Well oil Plugging Commenced L2—29-87

(o:{., Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 1-26-88

Dig¢ you notify the KCC District Office prior to plugging +his:uell? Yes

Which KCC Office did you notlfy? One (1) '

I's ACO-1 filed? 't not, is well log attached? With alpplicat‘ion

Producing Formatlon ; Depth to Top " Bottom TeDe 4450

Show depth and thickness of all water, oll and gas formations.

0IL, GAS OR WATER RECCRDS , CASING RECORD |

Formafion Content Ffrom 'To. S1ze PUT 1n Pulled ouf [
B=578" %20 None

L=1/2"| 4449 | 363540

Describe in detall the manner 1In which the well was plugged, Indicating where the mud fluid was
placed and the methed or methods used in introdicing 1t into the hole. |f cement or other plugs
were used, state the character of same and depth placed, from feet to feet each set.

Dumped sand to 4330' and 4 sacks cement. Shot casing aE 4000',3800' and 3400'.
Pulled 85 joints of 4-1/2" casing. ‘Halliburton squeezed well with.300# hulls, 10
sacks gel, 50 sacks cement, 10 sacks gel, 100# hulls, released plug and pumpedl2b
sacks 60/40 pozmix cement with 6% added gel. Maximum pressure was 400 psi and shut

in 150. psi. _ _ ] e T
Name of Pluggling Centractor Rockhold Engineering, Inc, . License NSTATC Cofl:Elavicu Gl 2510
Address_ Box 698, Great Bend, Ks. 67530 /-28-§§ Sl Qaen
STATE OF Kansas COUNTY OF Barton 455
‘ CONSEBV{%T_;‘OM SIVISION
James W. Rockhold (Employee of Operator) or (OBWE%%eas) of
above-described well, being firs*¥ duly sworn on oath, sayst That | have knowledge of the facts,

statements, and matters hereln contalned and the log of the
the same are true and correct, so help me God.

ove-described 11 as filed that

(Signature) ™. 4

(Address)

SUBSCRIBED AND SWORN TQ before me fhis:g hz% day of ¢ , 19 gz
o«&;ﬂ) 7. n%// Y L Bl

IONA M. LEATHERMAN: | No'Tary “Pabiic

Barton County, Kansas
My Appt. Exp. =25/

BTATE
KATARY, PUBLIC

My Commission Expires:

Form CP-4
Revised 07-86




