SIAIE UF KRANDAD mreem ¢ mwe e s 15.185. 10(9’55'.@00'0_' ‘
STATE CORPORATION COMMISSION RelaRoe=82~3=117 AP! NUMBER_12-16-1949 :

130 ?. Magket, Hoom 2078 LEASE NAME Hof fman
Wichita, KS 67202

{ TYPE OR PRINT WELL NUMBER 3
1 HOTICE: FIIll out couplotaely
and yroture o Coms. Dlvae : 330 Ft. trom SNSectlon Line
offlco within 3@ daysa.
990 Ft. from E Sactlon Line
LEASE OPERATOR GLM COMPANY SEC. 21 TwP., 21 RGE. 13 &Bhor (W)
ADORESS PO Box 193 Russell, KS. 67665 COUNTY Stafford
PHONES (7857 _ 483-2123 OPERATORS LICENSE NO. 3134 Date Woll Campleted  12-16-49
Character af Well 0il Pluggling Commenced 11-5-97
Gas, D&A, SWD, InputT, Wator Supply ¥Well) Plugglng Completed 11-11-97
The plugglng proposal was approved on November 4, 1997 {(date)

Richard Lacey

by (KCC Olatrict Agent's Nama).
)
s ACO=1 #1lad? NO 1f not, Is well log attached? NO (Sent WITH CP 1)
Froducling Forma¥tlon Arbuckle Doepth to Top. 3351 Bottom 3365 TeDe 3365
Show depth dnd *thlicknesz of all wator, oll and gas formatiaons,
: |
01L, GAS OR WATER RECOROS ! CASING RECORD
FormatTlon Content rFrou To Slze Put In Pullad out !
- : ' ' S PR - DY 4 M Y A : E i
Arbuckle 0Ll & Water 3351 3365 |5%" 3351 24147 !
_ - !
Descrliba [n detall the manner in whilch the well was pluggesd, Indlicatling where The mud fluld wa
placsd and the method or mothods used In introducing [T fato the hole. !f cament or other plug
"ware usod, state the charactaer aof same and depth placed, from feet to feet esach soT

 Sanded to 3297'. Bailed 5 sks cement. Shot at 2537' & 24TZ&'. ©PulTled to 750'.
Pumped 8r:gel/Z hulls and 35U SK§ cemeilll displaceéd withl Z gel T PUllad tdo 30U .,

Pumped Z2 hulls and 50U sks cement. Pulled to 60" . Circulated cement tTo surface
with 40 sks cement. Pulled the rest of the pipe. Hole stayed full.

Name of Plugglng Contractor Quality Well Service, Inc. License No. 31925

Address__ 249 Beth Drive Sterling, KS. 67579-9048

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: GLM COMPANY
STATE OF Kansas COUNTY OF RUSSELL »53.
‘ TERRY E. MORRIS (Employes of Operator) or (Operator) o
above—described well, baing ftlrst duly sworn on oath, says: That | have knowledge of tha factTs
statements, and matTers heroln contalned and The log of the above-described we!ll as tiled tTha

*the same are True and correct, so help me God.
' (Slgnaturae)

(Address)

SUBSCRIBED AND SWORN TO befare me this 27 day of__January.,, . 19519 98
. AN~

U Cp Tovwede 1 7%-1997

Notary Puo-ldc

AL B MNONE oy 1257004
My Appt. Elp.é.—Lz ov

Commisslon Explres: 6-15-92

& ONLY ON[E 'SIDE OF EACH | FORM




