STATE OF KAMNSAS : HELL ﬁLUGGIHG RE CORD

STATE "CORPORATION COMMISSION KeA.R.-82-3-117 ' AP NUMBER 15—09'3—21 . 350 = 0000
200; Colorado Derby Building BT ‘ . .
‘Wichita, Kansas 67202 Lo LEASE NAME Ewy
' TYPE OR PRINT WELL NUMBER _1
: HOTICE: Flll out completely TR0

and return to Cons.. Dive Ft. from S Sectlon Line
offlce within 30 days. - :
' _ X760 Ft. from E Sectlon Line

LEASE OPERATOR Hess 0il Company ‘ SEC.1 TWP. 21 RGEZ22 XWBQor(W)
.ADDRESS P. D.'Box 1009, MéPherson, K8 67_460 COUNTY Hodgeman
PHONE#©S16) 241-4640 OPERA'TO-RS L1CENSE N0.,5663 Date Well Completed 8/10/90
Character of Well D&A " ' ' Plugging Commenced 8/10/90
(011, Gas, D&A, SWD, Tnput, Water Supply Well) | Plugging Completed 5710790
The plugglng propdsa] was approved on B/10/°90 (date)
by ' Mike Spai}{ | (KCC DIstrict Agent!s Name).
Is ACO-1 flled? _YES I f nof, is well log attached? yes

Pr&duclng Formatlon Depth to Top Bottom T.D.3655,

Show depth and thlickness of all water, oll and gas formatlons.

OIL, GAS OR WATER RECORDS | , CASING RECORD
Formation Content From . To Slze Put Tn Pulted out
Surftace : 218°* 0’ | 8- " 218’ None

Production

Describe In detall, the manner Tn which the well was plugged, Indicating where the mud fluld wa
placed and the method or methods used in introducing it into the hole. If cement or other plug

were used, state the character of same and depth placed, from__teet to feet each set
Plugged with 185 sacks &0/40 Pozmix, AY gel, 1/44 floseal pey sack as
£ol1mnes S0 =v @B 1350? S0 ow @ 475, 50 sx @ 750’ 10 sx B 407 . 15 sX

R.H. . 10 sw M H _P.DN. 8:00 p.m. 8/10/90.

(1f additional description Is necessary, use BACK of thls form.)

VNam.e of Plugglng Contractor Hess 0il Company Llcense No. 5663
Address P. O. Box 1009, McPherson, KS 67440 '
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Hesa 011 Campany
"STATE OF K ANSAS COUNTY OF McPHERSON »S5.

Dick Hess ) (Employee of Operator) or (Operator) o
above~described well, beling flirst duly sworn on oath, says: That | have knowledge 9f the facts

bove-descrd bed as flled tha

statements, and ma++ers hereln éﬁﬂ; Ined and the log o
the same are true and correcf,. qwmﬁmﬁpﬂ.

STATE (‘0?"’(‘-“’“"0:‘] b (Signature)
SEP 9 5 ‘\990 (Address) same
SUBSCRIBED A!h;D SM@MW QioRefore me this 2ist day of August 19 90
CONS .

"‘“chna K.msas

My Commisslon Explres:

Form -
Revised 05-8¢




