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’;TATP OF KANSAS
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130 8. Market,Réem- gd
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WELL PLUGGING RECORD
KeAuR.—-82-3-117
Heys smN
TYPE OR PRINT
NOTICE: Fl1ll out completely

and return to Cons. Div.
offlce within 30 .days.

NOV 12 1999

(-2~ 779

CO’\.E:nVM 10N DIVISICN
WICHITA, KG

LEASE.  OPERATOR Lou(5 chgﬁgﬁ Natoural Gas CQCP.
ADDRESS |HO00 Quail & pr:hags Parkway -Suite 600 _OKC,OK
PHONE#i';lo5) 74 R-2725  OPERATORS LICENSE NO. B3[37]

Character of Well

AP! NUMBER_[S-075-3 Qgg—OOQo
Lease name HC U

WELL NuMBER JH4II-B
H{20

Hé © Ft. from E Sectlon Llne

Ft. from S5 Sectlion Line

SEC._JH Twp. 2| RGE. 4 ) ¢Blor (W)

countY Hamilton

Date Well

Plugging Commenced G-2%8 -9Y

Completed

(0t!, Gas, D&A, SWD, lnput, Water Supply Well) Pluggling Completed [O - L-—qc?
The pluggling proposal was approved on q—27-‘75) (date)
by Gcn”cf (.LJIV\"'CJ’E‘) (KCC District Agent's Name).
1s ACO=1_f1led? 1f'no+;;is wall log attached?

Producing Formation Depth to Top

Bottom

wore used,

M xed

Show depth and thickness of all water, ol!l and gas formatlons.
QlL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To STze [Put Tn Pulled out
- %% | 314 —
—5% 2788 .| 1220
Describe In detal! the manner In which the well was plugged, indlcating where the mud fluid wa

placed and the method or methods used In Introducing It Inte the hole,
state the character of same and depth placed,

50 sx plua froom 350 to 260

I1f cement or other plug

from___feet to teet each set.

10 SX__ 40 +o O

mixed <20 Si Qlu4§7%§.5+uLh. /
—Cut off +Capped X% 3 £t below Gt
(1f additlonal description Is necessary,

\ .

Name of Plugglng Con*racfor!gaj"

use BACK of this form.)

I. + License No.ia,)ﬁi)

MAME OF PARTY RESPONSIBLE FOR PLUGG!N& FEES:

Address R+' ') BOY\ ‘—HBA T\!POHG} DK ’TB‘iS[-QQ&I

Louis Dreyfus Natural Gas Corv

STATE OF Oklahoma COUNTY OF Oklahoma

’SSI

Bob Bleving
above-described wall, balng ffrst duly sworn on ecath,
statements, and matters herelin contalned and the
+he same are tTrue and correct, so help me God.

\\\\11!!!!!1/44,
\\\ ?.ENFR

says:

{Slgnaturae}

{(Address)

{(Employes of Operator) or
Tha
log of the

(Operator) o
! ha e sknowledge of the facts
crlbed woll as flled thaj

14000 Quall Springs Parkway

thi
/; ;OAA

day of November

A . Ko lns

;1999

NoTary PubllE)

Form CP=4
avised 05-88




