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* STATE.CORPORATION COMMISS|ON ) KeAeRa=-82-3-117 " AP! NUMBER 15-694-20-956

/6 -095-260F36 -0000

STATE OF KANSAS WELL PLUGGING RECORD D95- Q3%

LEASE NAME _ Hartmen-—3

200 Coleorado Derby Bullding Lk

“Michita, Kansas 2Q2
O\/
\ NOTICE:FIIIl out completely
{b’ and return to Conse Div. SPOT LOCATIONLIOBO-ENL660—FWL
offlce within 30 days.

TYPE OR PRINT WELL NUMBER =

SEC._16TWP. 30BGE.8 (K)or(W)

LEASE OPERATOR "Monsanto 0il Co

COUNTY _ Kingman

ADDRESS .- 3545 NW 58thq,okla\CltYf OK 73112

Date Well Completed

PHONE #( ) "7 "' OPERATORS LICENSE NO. 5457 Plugging Commenced

Character of Well_ o/ . Plugging Completed 3/7/84
(011, Gas, D&A, SWD, Input, Water Supply Well}

DId you notify the KCC/KDHE Joint District Offlice prior to plugglng this wel{l? vyes

Which KCC/KDHE Jolnt Offlce d1d you notify?_ Wichita, Kansas

Is ACO-1 flled? _ yes " If not, Is well log attached? was sent in
Producing formation 'Migsisgjppi.' _Depth to top bottom TeDe 4300
Show depth and thickness of all water, oll and gas formations. A
0IL, GAS OR WATER RECORDS e ' CASING RECORD
Formation . Content | From To Size Put in Pulled out
. 8 5/8 286 none
16% 4299 2833

Describe In detail the manner In whlch the well| was plugged, indlcating where
the mud fluid was placed and the methcd or methods used in intreducing it into
the hole. !f cement or other plugs were used state, the character of same and
depth praced from feet to _ feet each set. plug back at 4258

.

Hallaburton Dumo top DlUG 3 sacks hulls 6 sacls jell
£0-40 POZ 22 Hell 32cc

'.0 qarks conent

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

Name of Pluggling Contractor Clarke Copp =~ ) License No. 5105
Address__ Box 189, Medicine Lodge, KS 67104

v

STATE OF ‘ COUNTY OF 5SS

{employee of operator) or
loperator) of above-described well, being first duly sworn on oath, says: That
| have knowledge of the facts, sftatements, and matters hereln contalned and
the log of the above-described well as flled that the same are true and
correct, so help me God.

"{Slgnature)f -5

(Address)

SUBSCRIBED AND SWORN TO before me this_/j4day of 7, 4. , 19 44

JééaﬂﬁﬁéLhiﬁz%??/
otary FublTlc

My Commisslon explres: 4d7¢—£:?

Form CP-4
Revised 01-84




