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STATE QF KANSAS WELL PLUGGING RECORD )

STATE CORPORATION COMMISS]ON . KeA.R.=82-3-117 AP1 NUMBER 15-095-2160%D®60
200 Colorado Derby Bullding .
Wici{1ta, Kansas 67202 LEASE NAME Hageman
TYPE OR PRINT WELL NUMBER #1-7
NOTICE: FIIl out completaly
and return to Cons. Div,. 1320 Ft. from S Section Llne
offlce within 30 days.
1320 Fte from E Sactlon Line
LEASE OPERATOR Shepler & Thomas, Inc. SEC. 7 TWP.28S5 RGE.10 (¥for(w)
ADDRESSP.O. Box 1162, Liberal, KS 67905-1162 . ' COUNTY Kingman
PHONE£B16) 624-0750 OPERATORS LICENSE NO, 3711 Date Well Completed 3-25-89
Character of Well D & A Piuggling Commenced 3-24-89
(011, Gas, D&A, S5WD, Input, Water Supply Well} Plugging Completed 3-25-89

DId you notlfy the KCC/KDHE Jolnt DIstrict Offlce prior to plugging this well? Yes

Which KCC/KDHE Jolnt Otflce. did you notify? Wichita
{s 'ACO-1. filed? - Yes tf not, is well-‘log attached?
Producing :Formatdon - N/A Depth: to :Top = . Bottom TeD.::2700
Show depth and-thlckness--of-.all water; oll and-gas “formatlions.
OlL, GAS OR WATER RECORDS N/A | * CASING RECOROZy». _Qn.
O Ul
Formatian Content From To |Size Put In Pulled ‘87&)70” L
M'Jh-.
’lbn . “OS70m
Yl . ’
unﬂzh . 13(99

vg‘:ﬁ
Descr:tba nin idetaish ithe tmammar: sim iwh i ¢h chhe vwe .. iwa s-~pl uggead ;- nIndicaHmo*E  imeu d---fil O i d-—“wa.
placed..and.the_method: or_methods:.used.=In Introducing it -Into~-the hole, I f c’ém‘p 15‘/0 r other plug
were -used;-~statexthe ~character -of “samezand:;depth iplaced.rifrom sufeat.cto v .feetuﬁad\.‘.s.ef.
Plugged with 60/40 poz, 6% gel as follows: mud from Z700- 1656__35 sx @ 1650-1550,
mud to 1000, 35 sx from 1000-900: mud from 200-275; 35 sx from 275-175; mud to
60': 25 gx from 60' to surface; 10 sx in rathole; 10 sx in mousehocle, ¢t off

" o] 2L
(1t @dditional. .description is inecessary, -use BACK of this form.)

Namea of Plugglng Contractor BJ-Tikan . License No.

Address Medecine Lodge

STATE OF KANSAS COUNTY OF SEWARD #5S5e
R. F. Burke (Employee of Operator) or (Operator) of
above-described well, belng first duly sworn on oath, says: That | have knowledge of the facts
statements, and matters herein contalned and the log of the above-described well| as flled that
the same are true and correct;, so help me God. .
RIS (Stgnature)
04 PHQ : : R. F. BURKE -
SOV,eere e, p, (Address)P.O. Box 1162 Liberal KS 67905-
S 8% 1162

S NOTARY % %

§ .PUBLIC % =

'§, My Appt. Ex . 5 __E
‘e‘

K ’7 \ "c..cﬂ.
’409 4& OF

"’lllzitl“‘

SUBSCRIBED AND SWORN TO before me +his th April .19 89
¢ dly < OD A

JoDY P]}{IELPF\ “Notary| Publlc

My Commission Expires: 1-28-91
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Ravised 08-8




