AUG 7 1305

STATE OF KANSAS WELL PLUGGING RECORD jj/Z’
STATE TARPORATION COMMISSION ' KeAoRo=82~-3-117 AP1 NUMBER _(095-21,529—0no0e
200 Coldirado Derby Bulldiag .
Hichlita,; Kansas 67202 LEASE NAME Hageman
TYPE OR PRINT WELL NUMBER 1
HOTICE: Fill out complately

and return to Cons. Div. 4950 Ft. frem S Section Line

offfce within 30 days. 1980 Ft. from E Section Line
Lease operaTor  voth Oil Company, Inc. ' sec. 13 Ttwp,27 RGE.6 xx}m—@
ADDRESS 1831 WoodrawWichita,KS 67203 : COUNTY __ Kingman
PHONE#B16)267-8939 OPERATORS LICENSE No. 5898 Date Well Completed 7-19-85
Character of Well D & A : ' Pluéglng Commencad | /7-19-85
(0il, Gas, D&A, SWD, Input, Water Supply Well) Flugging Completed 7-19-85
Did you notlfy the KCC/KDHE Jolnt District Office prior to plugglng this weil? yes
Which KCC/KDHE Jolint Office d1d you notlfy? Wichita, Warren Kirkpatick
Is ACO-1 filed? yes 1f not, 1s well log attached?
Producing Formation Depth to Top , Bottom T.p., 2925
Show depth and thickness of all water, oll and gas formatlions,
01L, GAS OR WATER RECORDS i CASING RECORD

Foermation Content From To Slize Put In Pul led odT
) 258 | 8 578 251 none

Describe in detal! the manmer in whlch the well was plugged, Indicating where the mud fluid was
placed and the method or methods used In introducing I+ Into the hole. i{f cement or other plugs
were used, state the character of same and depth placed, from__feet to__ feet each set.

105 sks 60/40 poz, 6% Gel

35 sks @ 900'," 35 sks @ 300

25 sks @ 60', 10 sks rathole.

(If additional description Is necessary, use BACK of this form.)

Name of Plugging Contractor Allen Drilling Company l ‘License No. 5418

Address Box 1389, Great Bend, KS 67530

STATE OF Kansas COUNTY OF Barton 255,

John A. Johnson (Employee of Operator) or (Qpanad of
above-described well, being first duly sworn on oath, says: That | h knowledge of:th acts,
statements, and matters herein contalned and the log of the abovd-déscribed yell d That

the same are true and correct, so help me God.

q 30 55 (S!gnafuze/)\'._ L, ’
RE-GENFDMM\%;S\ON (Address) BZX 1389
$UB SCRyMEDONHD fEwoRN TO before me this 5

day ;
oEp 3 019 )‘{//,/f,zf% wz%éﬁ/
otame RUbLL L0 conhissIon
My Commi oy BYISK SIELERD
y Comm s&b‘%gﬁ?ﬁ"?: Kansﬂ“
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