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snATg OF KANSAS WELL PLUGGING RECORD
" STATE CORPORATION COMMISSION . KeAeRoe~82-3~117 " APl NUMBER
200 Colorado Derby Bullding : . . .
Wichita, Kansas 67202 LEASE NAME Cahoj Unit
TYPE OR PRINT WELL NUMBER 36
NOTICE:Fill out completely
and return to Conse. Div. SPOT LOCATION23T10'FNL & 2310
office within 30 days. FWL

SEC. 17 TWP. 1S RGE. 34 060 or (W)

LEASE OPERATOR___ Getty 0il Company

COUNTY Rawlins

Date Well Completed 1-23-60

PHONE #( 913 628-1039 ' OPERATORS LICENSE NO. 6237 Plugging Commenced 1-30-84
Character of Weil Oil - Plugging Completed 3;-/'1»5’:84/‘
(0il, Gas, D&A, SWD, Input, Water Supply Well) b C}(’@F?Lf

Did you notify the KCC/KDHE Joint District Office prior to plugging this well? VYesg

Which KCC/KDHE Joint Office did you notify? KCC/KDHE Dist. #6

Is ACO-1 filed? Yes If not, is well log attached?

Producing formation | ~KC =~ ______ Depth to top 4103 bottom 4246 T.D., 4357

Show depth and thickness of all water, oll and gas formations,

OIL, GAS OR WATER RECORDS B ] ' CASING RECORD
Formation = ) ... . Content | From To | Si’ze Put in Pulied out
L-KC 011 4103 | 42%6| 8-5/8 360 None
_0A 5% 14347 None

Describe in detail the manner in which the well was plugged, indicating where

the mud fluid was placed and the method or methods used in introducing it into

the hole. If cement or other plugs were used state, the character of same and

depth placed, from feet to _ feet each set.RIH w/ open-ended tubing. Spotted 40 sks. cement
plug (50-50 Poz. W/ 6% gel & 3% CaCl2) 4317-3809" FiTied casing with gelled water
3809-390". PuTTed tubing to 390'. Ran SLM to 38007, Pumped 35 sks. 50-50 Poz. With 6%

gel & 3% CaCl2 from 390' to surface. Pumped 100 sks 50-50 Poz w/ 6% gel & 4 sks hulls_down
S5=8-5/8" annulus.Pumped @ 2 BPM @ 650#. ST pressure held steady © 200%  Welde

steel plate and backfilled & leveled lacatian Jobh_complete 3-15-84
(If additional description is necessary, use BACK of fhis form.)

Name of Plugging Contractor___ Halliburton Services ' License No. 5287
Address . Box 47, Oberlin. KS 67749
STATE OF _ Kaneas ' COUNTY OF _E7173s 55,

Frank Renard T ' (employee of operator) or

(operator) of above~described well, being first duly sworn on oath, says: That
I have knowledge of the facts, statements, and matters herein contained and

the log of the above-described well as filed that the same are true and
correct, so help me God. :
(Signature) o a7
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%@@? A & BOBBIE SCHIPPIRS (Address) 2705 Vipne, Unit #4, Hays, KS
~‘¢ {Q\f 455 ; ATV EATRLA3 S0 ‘\ 67601
I&& TR .
L3P ﬁgﬁgg%@ BED AND S}QORN TO 58 e me this29th f__March , 19 84
M&’ﬁ&pé%i?té{n?ge‘:({ Expires: F | % 4 ~ . '
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