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LEASE OPERATOR P&‘ndleton Land & Expl./ H & C 0il

15.009.2.43%2.0000

WELL PLUGGING RECORD

KeAeRo=82-3-117 API NUMBER__15=007=245352 0000

LEASE NAMEM7 ] ler—-Hagen Trust

WELL NUMBER 1

TYPE OR PRINT
NOTICE: FI1l out completely

and return to Cons. Div. 4620 Ft. from S Sectlon Line
offlce within 30 days.
' - 4950  Ft. from E Sectlion Line.

ADDRESS 401 N. Broadway, Plainville, KS. 67663 COUNTY _Barton.
PHONE#(O13)__434-7434 OPERATORS LI CENSE .vNO. 5702-8914 Date Well Completed 1/13/89
Character of Well D/A . Plugging Commenced 1/13/89
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed

The pluggling proposal‘was approved on 1/13/89 (date)

by Dale (KCC District Agent's Name).
is ACO-1 flted? Yes tf not, Is well log attached? |
Producling Forma+lon Depth to Top Bottom TeDe
Show depth and thickness 6f all water, oll and gas formations.
0OIL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Slze Put In Pulled out
0 250" _8-5/8"] 250" none

'Describe In detall ‘the manner

placed and the'method or methods used

was plugged, Indicating where the mud fluid was
It into tite hole. |f cement or other plugs

In which the well
in iIntroducing

were used, state the character of same and depth placed, from__feet to feet each §ef.
3340' w/25 sacks
550' w/100 sacks 1 hulls
300' w/40_ sacks )
40' w/10 sacks 15 sacks rathole
(Il f additional description Is necessary, use BACK of thls form.)
Name of Plugging Contractor Allen Drl,lllng Co. License No. 5418
Address P.O. Box 1389 Gt. Bend, Ks. 67530
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: " | i 1
STATE OF Kansas COUNTY OF Rooks ,SSa -

Charles R. Ramsay

(Employee of Operator) or (Operator) of

above-descrlbed well,
statements,

NOTARY PUBLIC - State of Kansas
INL74E FELLHOESTHB 9

Y
L 'y Appt. Expires
Eﬁéﬁé _ ’

My Commlsslon Explres:

being first duly sworn on oath,
and matters hereln contained and the

log of the above- escriped we
the same are true and correct, so help me God.
(Signature) /@1

CRIBED AND SWORN TO before me this _Js” day of

sayst That have Knowledge of the facts,
as fliled that
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Notary Public

(Address) P.O.
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