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WELL PLUGGING RECORD
K.A-R--82-5— 117

STATE OF KANSAS
STATE CORPORATION COMMH|SSION
200 Colorado Derby Bullding

Wichita, Kansas 67802 \f
DJ

TYPE OR PRINT

£ 5Eﬂ‘£

v

AP| NUMBER  15-009-24,114 . o 0o
LEASE NAME  Hampel "B
WELL NUMBER #1

KOTICE: Fill out completely

ZIQP and return to Cons. Dliv. 3630 Ft. from $ Section Lina
\f offlce within 30 days. 330
Ft. from E Section Line
LEASE OPERATOR _ Brougher Oil, Inc. SEC._33 TwP. 17s RGE. 15w { EKK(w)
ADDRESS___P.O. Drawer 1367, Great Bend, KS__ 67530 - counTY __ Barton
PHONE# ( 316) 793-5610 OPERATORS LICENSE NO. _ 6393 Pate Well Compteted 1/8/86
Character of Well DRA - Plugging Commenced 1/8/86
(0ii, Gas, DAA, SWD, Input, Water Supply Well) Plugging Compieted 1/9/86
Did you notlify the KCC/KDHE Jolint District Office prior to plugging this welli? Yes
Which KCC/KDHE Jolint Offlice did you notlfy? District #6 Mr. Ed Schumaker
is ACO-1 flled? Yes If not, 1s well log attached?
Producing Formation None Depth to Top Bottom T.D, 3588
Show depth and thicknmess of all water, oll and gas formations.
OlL, GAS OR WATER RECORDS l CASING RECORD
[Formation Confent From 'To Size Put in Pulled out
Surface Casing 0 1057 85/8" | 10577 | None

Describe in detall the manner in which the well

pltaced and the method or methods used In lntroducing 1t

was plugged,

indicating where the mud filuid was
intfo the hole. |f cement or other plugs

were used, state the character of same and depth placed, from_ feet to feet each set.
1st Plug @ 3570 with 20 sacks cmt, 2nd Plug @ 1100 with 40 sacks cmt, 3rd Plug @ 460 with
h D : I 10 gack Rat Hn i ]

on_cemented

(7f add}fiohél d;sérlpflon is Bacessary, use BACK of This torm.)
Name of Plugging Contractor Halliburton Services, Inc. License No. 5287
Address Great Bend, Kansas 67530
STATE OF Kansas COUNTY OF Barton 255

Brent B. Reinhardt (Fmplovee of Operator)
above-described well, belng flrst duly sworn on oath,
statements, and matters hereln contained and the
the same are true and correct, so help me God.

lag of

says:

{Employee of Operator) or (Operator) of
That | have knowledge of the facts,
the above-described well as filed that

L]

(Stgnature)

’

SUBSCRIBED AND SWORN TO before me this

JERT PEBLEY

NOTARY PUBLIC

2
EPE  STATE OF KANSASMY
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(Address) P.0. Drawer 1367, Great Bend, KS
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