-

STATE OF KANSAS
STATE CDRPORATION COMMISS1ON

200 Colorado Derby Bulldlag
wicklta, Kansas 67202

LEASE OPERATOR

Hallwood Petroleum,

WELL PLUGGING RECORD
KtAoRo'BZ'B'I‘?

TYPE OR PRINT

NOTICE: Flil out complotely
and return to Cons. Blv,

offlce within 30 days.

Inc.

lannness 915 Patton RA.

Great Bend,

Ks.

PHONEF(316)  792-2756

Character of Well 0il

D&A, SWD, Input,

(oll, Gas,
The pluggling proposal

by

was approved on

OPERATORS L1CENSE NO.

Water Supply Well)

API NUMBER |5.009.2.2i08.0000

LEASE NAME Stueckmann

WELL NUMBER A-18

Ft. from S§ Section Line

Fte from E Section Llne

SEC. 11 THWP,205 RGE.11WxAKIor(W)

COUNTY Barton

Date Well Completed

Plugging Commenced _8-16-91

Plugging Completed _8-20-91

(date)

(KCC District Agent!s Name).

ls ACO-1 flled?

Producling Formation

if not,

Is well log attached?

Depth to Top

T.D. 3338'

Show depth and thlckness of all water,

0JL, GAS OR WATER RECORDS

oll

[

and gas formatlons.

CASING RECORD

% v-ar'r‘?‘HlH:) v
T il
P s s A4l g “i

Formation Confent

Size

Put

In Pulied out

AUG 23 1891

8 5/8"

502"

ne.

no X
2422° - L

5 1/2"

3336’

2

R ERRER &

Describe In detalil the manner

placed and the method or methods used in
state the character of same and depth
Sanded bottom to 3224°

ware used,

was plugged,
't

In which the well
Introduclng

Into ths hola,.
placed, _
ran 5 sacks cement.

Indlcating where the mud tluld was
lf cemont or other pilugs
feat to__ fest aach set.
Shot pipe @24221'.

from

Plugged with 500# hulls,

200 sacks 60/40 8% gel.

{t1f add!t!lonal

Name of Pluggling Contractor KELSO CASTNG PULLING INC Licanse No.

Address P.O.

descrlptlon

Box 147 Chase,

Kansas 67524

Is necessary, use BACK of thls form.)

6050

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

STATE OF Kansas

Hallwood, Petroleunm,

Inc.

COUNTY OF Rice

2 5Se

R.

Darrell Kelso

above~-described well,

My Commisslon Explres:

belng flrst duly sworn on oath,
statamants, and matters hereln contalned and the log of the
the same ere true and correct,

says:

so help me God.

(Signature}

{Employese of Operator) or (Operator) of
That |

have knowledge of the facts,

ii;éiiyescrlbed wall as flled that
r‘?@/;z},a/é-—;—

{Address)

P.O.

Box 347 Chase,KS. 67524

State of Kansas,

day, of August 19 21
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