+

STATE OF KANSAS S " WELL PLUGGING RECORD S n
STRTE CORPORATI'ON COMMISS|ON ) KeAeRoe=82-3-117 AP1 NUMBER 15-185-22 161 ~00X)
200 Colorado Derby Bullding

Wichita, Kansas 67202 ' LEASE NAME Hager
TYPE OR PRINT WELL NUMBER 2
NOTICE:Fill out completely 2310' N of SE Cor
and return to Cons. Div. SPOT LOCATION !

of flce within 30 days.
SEC. 28 TWP. 23 RGE. 12 GEQor (W)

LEASE OPERATOR Crude Recoverv'Cornofatibh

COUNTY__Stafford

ADDRESS 1650 Georgetown Sulte 200

Date Well Completed 1-15-85

PHONE #(316)681-3601 OPERATORS LICENSE NO._ 9947 Plugging Commenced [-15-85

Character of Well_D & A : Plugging Completed 1-15-85
{(0il, Gas, D&A, SWD, Input, Water Supply Well)

Did you notify the KCC/KDHE Joint District Office prlor to plugging this well? ves

Which KCC/KDHE Jolnt Office did you notlfy?  nodos riry

Is ACO-1 flied? _ No __1f not, Is well log attached? No logs ran
Producing formation N/A - Depth to top bottom TeD. 3860!
Show depth and thickness of all water, ol! and gas formations. i
0IL, GAS OR WATER RECORDS | CASING RECORD
Formation Content | From To Size Put in Pulled out
8 5/8" |263.64 0
"Describe in detail the manner in which the well was plugged, Indlcating where

the mud fluld was placed and the method or methods used in Introducing It into

the hole. If cement or other plugs were used state, the character of same and

depth placed, from__feet to__ feot each set._ lst plug at 720' 50 sx 60-40 poz mix, 2% Gel,
3% CaCl, 2nd plug 300' 40 sx 60-40 poz mix, 3rd plng 40" 10 sy A0-40 - poz mix

(1f additional description is necessary, use BACK of thlis form.,)

Name of Plugging Contractor Allied Cementing License No.
Address__ Box 678, N. Hwy 281, Great Bend, KS

STATE OF COUNTY OF »55.

Vern Brungardt {employee of operator) or

(operator) of above-described well, being first duly sworn on oath, says: That
I have knowledge of the facts, statements, and matters herein contained and
the log of the above-described well as fllad. +Wa+ the Fame are true and

— N
correct, so help me God, : LGL \‘ PSSO
'(Emh? (Stgnature) /%/M,ﬁﬁ/
TR . ‘
JENNY L FRIESEN 907 (address) (650 GEREL T8 D
‘3
o M“%KESFW'%S_ 4 SUBSCRIBED AND swomwu‘ﬁ‘efore mo thisLdthday of Yuary , 1985

NSV N ansas
OO icnite. ¥ mew O{ﬂ\ﬂﬂ QI

"—Nofary Publlc
My Commisslon expires: J0-§-8& - [ ag"" g 4
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