1
Coad
(STATEOF KANSAS ‘  WELL PLUGGING RECORD _‘ N
STATE CORPORAT(ON coumssmn KeA.R~82-3-117 AP. NUMBER 15-185-21147_p500
; 200 Colorado Derby Buildlng j , : g
#Wichita, Kansas 67202 . . ‘
oon : . . ‘

LEASE NAME Harper

o TYPE OR PRINT WE_L NUMBER 1
‘ St WOTIGEs Friil our completely I
N . S and refurn to Cons. Dlv, _ Ftr. from S Section iine

oftfice Ilﬁhin 30 days.
' ‘ Ft. trom E Section Line

R ' “ .:‘» . ) N i '
Lease operator T D. Davis Drilling Company SEC.__9 TWP.23 RGE, 14 d{)o
ADDRESS Rt #l Box 183 B, Great BendL,Kénsas 67530 county Stafford

Pnone-;glG“)' 793 5831 _OPERATORS ((GENSE JNo. 6039 Date Weli Completed 2-25-86
Characfer of Wa}l : 011 L | ‘ Plugging Commenced 2-26-86

. | | 2-26-86
(0il, Gas, D&A D Input Water Supply H01|) Plugging Compdeted

|
Did you noTlfy fhe KCC/KDHE Joint Dnsfr|c1|0fflce prier to plugging this well? yes

whlcn KCC/KDHE Joln* Offlce did you nofify? District 1, Dodge City
is ACO-] filed? L ves ' 1 not, is wBIIT iog aftached? yes
Producing Formaflon‘ ' 3953-70 Depth to Top 3953 Bottom 3970 t1.p. 4030

Show depth and thickness of all water, ol !and gas formations.,

. : |
0L, GAS OR WATER RECORDS ] | CASING RECORD
. - - o ' ! i ‘ R
Formation ~ }Content =~ From | |To Slze. Put in = |Pulled out
i — ' _ | _Surface 0o 1 }so 8 5/8 280 _none
i Tnng ::fT‘jmg 9 1+ BHO29(_ 4% 4029 2032
‘ . — | .
Describe in detall the manner in which the|weil was plugged, indicating where ‘the mud fluid was
placed and the method or methods used in introducing 1t into the hole. If cement or other piugs
were used, state the character of same and'depfh placed, from__ feet to feet each set.

Bottom sanded to 2900 and Q_pped with 4ks cement. Top 2 huitsg, 15 gel,
50 sks ¢0/40 poz mix, 10 gel, 1 hull, plug 150 sks. 60/40 poz mix
max - 200 psi.,, SIP - 100 PST | '

i

(1f additional description is n?cessary, use BACK of This form.)

]

Name of Plugging Contractor___Great Bend %asin Puller Ing. License No. 4635 CP

Address PBox 768, Great Bend KansaSI67530_‘

S5TATE oF _~ Kansas ‘ COUNTY OF Barton 455

We e Q57Q1kv' . ) ‘ - (Employee of Operator) or (Oparator) of
above-described well, being first duly sworn on oath, says: That | have knowledge of fhe facts,
statements, and matters herselin contained abd the log of the above-described well as tiled that

the same are true and correct, so help mae God.
C T ‘ (Slgnafure)_;7i//

{ (Address) Box 7§4{_1;%eat Bééd Kansas
|

CONSERVATION DIVISION
Wichita; Kansas .

o 4 67540
. "‘ SUBSCRlBED AND SWORN TO beOl"G ma this 26 day of Februarv ,19 86
\
' t {‘ cﬁﬁﬁ;uiﬂéa) éf ?%L+4£4~J
‘ ‘Notary Public )
s My Comm;ssnon Expires: | 1-13-90 - UEU
- - |

l ROTARY P“M sta”m M S { STATE C(;R\;E}?\JA?}ON CGMMlSSlUN .
- LOVELLA L. MULLEN | .- -lgab Form CP-4
E: wp, LAE 2 7 198 Revisod 08-84
= s 1 D+ FEBLT




