WELL PLUGGING RECORD
KeAoRo=82-3-117

STATE OF KANSAS .

STATE CORPORATION COMMISSION
200 Colorado Derby Bullding
Wichita, Kansas 67202

TYPE OR PRINT
NOTICE: Fiil out complefely

and return fo Cons. Dive
offlce within 30 days.

LEASE OPERATOR GEORGE REED

535 Fourth-Financfal Center, WIéhité, Ks. 67202

OPERATORS LIGENSE NO. (439

ADDRESS

PHONE#(316) 262-3193
SWD

1185 284 T.000
NUMBER Not availabie

HALL
#2

AP 1

LEASE NAME

WELL NUMBER

5299 ’ Ft. from S Sec¢tion Line

1650 Ft. from E Section Line
sec. 15 twp.21 RGE., 13 (¥)or (W)
COUNTY STAFFORD

Date Well Completed 12-10-49

Character of Weil Plugging Commenced 3-3-86
(0i1, Gas, D&A, Input, Water Supply Well) Plugging Completed 3-7-86
Did you notify the KCC/KDHE Joint District Office prior to plugging this well? yes
Which KCC/KDHE Jolint Office did you notify? Dist. #1 (Richard Lacey)

Is ACO-1 fited?_ - NA 'f not, is well log attached? no well log available
Producing Formation Arbuckle Depth to Top 3588 Bottom T.0.37390

Show depth and thickness of all water, oill and gas formations.
OlL, GAS OR WATER RECORDS ] CASING RECORD
Formation Content From To" |Slize Put 1n Eulled out
Surface 0 7ho |8 &/8u 740 —nohe
Long S5tring DF 35905 -1/2" 3590 none

Describe in detall the manner In which the wel]
placed and the method or methods used In introducing it
were used, state the character of same and depth placed,

was plugged,
into the hole.
from

__feeot to foeet each set.

125 sx., down 8 G5/8" 40/60 Poz, 6% Gel Back Side

2300 sx

EN/EQ Poomix 22 e down LSLlt ~cn
Rl Y - M - il Bl

(If addiftional description [s necessary,

Name of Plugging Contractor Halliburton

use BACK of this form.}

License No.

indicating where the mud fluid was
If cement or other plugs

Address Great Bend, Kansas 67530
STATE OF Kansas COUNTY OF __ Barton ,55.
. Agent for Operator
L. D. Davis ( Empdopeecaixbpenaheg ) or (Operator) of

above-described well, being first duly sworn on ocath,
statements, and matters herelin contalined and the
the same are true and correct, so help me God.

says:
log of the above-d

(Signature)

That |

esczlb well as filed fthat

have knowledge of the facts,

L. D. Davi
(Address) 'S Great Bend,Ks. 67530
SUBSCRIBED AND SWORN TO before me this _ 1/th 4ay of March ,19 86
Notary Public
My Commission Expires: _5-20-89 Bessie M. DEJEFff
CTATE CUnrvn.  CUMMIGDICH
Form CP-4

Revised (GB8-84

[8-(786

MAR 181085 3-

CONSERVATION DIVISION




