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§TATE OF KAMNSAS WELL PLUGGING RECORD
STATE ->ORPORATION COMMISSION KeAsRa—82-3-117 AP NUMBER. 11-17-53
200 Colorado Derby Building
Wichita, Kansas 67202 : LEASE NAME Holsted-Thomason
|
TYPE OR PRINT WELL NUMBER 1
NOTICE: Fi)1 out completely i
and return to Tonse. Div, Ft. from S Section Line

office within 30 days.
Ft+. from E Sectépn Line

LEASE OPERATOR W. L. Hartman Trust ~ SEC. 25 TWP. 228RGE.,§3%XKxor(w)
ADDRESS  P. O. Box 54, Wichita, KS. 67201 ” COUNTY  Finney

PHONE #(316) 682-4568 OPERATORS LICENSE No. 5693 Date Well Completed 11-17-53
Character of Well Plugging Commenced 5-19-87
(olt, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 5—19;87

Did you notify the KCC District 0ffice prlor to plugging this well? yes - Richard Lacey on job.

Which KCC Office did you notifyy  Dist. 1 - Dodge City, K8

Is ACO~1 filed? Yes ~If not, Is well log attached?

Producing Formation Marmaton Depth to Top Bottom T.D. 4905

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

01L, GAS QR WATER RECORDS CASING RECORD

Formation Content From T6 | SizZe Put 1n Pulled ouf |
Describe in detall the manner In which the well was plugged, lnchaflng where the mud fluid was
placed and the method or methods used in introducling It into the hole. If cement or other plugs
were used, state the character of same and depth placed, from feat to feet each set.

to 4300' .
Perf. 1207 - 100 sacks cement down &5 casing - used I plug
150# hulls & 80 sacks cement down backside

{1f additional description 1s necessary; use BACK of this form.)

Name of Pluggling Contractor Allied Cementing Co., Inc. ) License No. NA

Address Box 420, Ness .City, Kansas 67560

STATE OF KANSAS COUNTY OF SEDGWICK s55

Kathryn Rogers (Empioyee of Operator) or (Operator) of
above-described well, being first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contained and the log of the above-described well as filed that

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

{Address) ‘ .

SUBSCRIBED AND SWORN TO.before me thi 3rd day of June ,19 87
e Of K, LINDA WOOCDWARD

;‘i&@ State of Kansas
SR | My Appt Exp.

My Commission Explires: Cctober 16, 1990
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