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STATE OF KANSAS - - WELL PLUGGING RECORD

| STATE CORPORATION COMMISSION : KeAaRo-82-3-117 AP! NUMBER 15-009-24,226 ~©o00
200 Colorado Derby Buliding . ‘ )
Wichits, Kansas.. 67202 LEASE NAMg Miller
TYPE OR PRINT ) WELL NUMBER 1
NOTICE: Fiil out completely
and return to Cons. Dlv, 405 Ft. from § Section Line
offlce withia 30 days.
106% Ft. from E Sectlon Line
LEASE OPERATOR H&C 0il Operations Inc. SEC. 3  TWP. 16 RGE.12 (£3mx(¥)
ADDRESS FE-O. Box 86  Plainville, KS 67663 i COUNTY  Bartom
PHONEF( 913 434-7434 . OPERATORS LICENSE NO. 8914 Date Well! Complated 2-6-87
Character of Well D&A Plugging Commenced 2-6-87

Plugging Completed 2-6-87

(0il, Gas, D&A, SWD, Input, Water Supply Well)

DId you notlify the KCC/KDHE lJolnt District Offlce prior to plugging this well?

yes
Which KCC/KDHE Joint Qfflce did you notify? . Hays
Is- ACO-1 flled? Attached lf not, 1s well log atfached?
Produclng Formatlon fepth to Top Bottom TD.
Show depth and thlckness of all water, oll. and gas formations.
OlL, GAS QR WATER RECORDS i CASING RECORD
Formation Content From To |Slze Put In Pulled out {
0 383 8 5/8 376 0 }
Dascribe in detald the manner in which the well was plugged, Indicating where the mud fluid was
placed and the method or methods used In Iatroducing it into the tole. |f cement or other plugs
wore used, state the character ot same _and depth placed, from, feet to feet each set,
155 sx of 60/40 poz, 6% gel, 37%cc:
rl @ 3300w/25 sx; #2 @ 820 w/25 sx; #3 @ 400 w/80 5%}
#4 @ 40 w/10 sx; rathole w/l5 sx
{(1f additional descrlption Is necessary, use BACK.- of this form.)
Name of Pligging Contractor Allen Driliing Co. Llicense Noa. 5418

Address P.O. BOX 1389, Great Bend, KS 67530

STATE OF Kansas COUNTY OF Barton .ss.

John A. Johnson (Employee of Operator) o hdpanater) of
sbove-described well, being first duly sworn on oath, says: That have knouledge of The facts,
statements, and matters hereln contained and the log of the above—descr as filed that
the same are true and correct, so halp me God,

(Signaturel) é&élL ’Uiﬂdi;f
(Address) ‘Box 1389. Great %end Ké 67530
SUBSCRIBED AND SWORN TO before me thls 12th day Of Februarv .19 R7
J@w «:52,/5/1-41,&: N o
, T oTary Public
My Commisslon Explraes: oTRart 'f@.,;‘gf;ﬁ‘;ﬁ;- \\\\" '\’ %9(
‘ ’
_ il < ‘i Appt. Expires ! \\\
i o A A Tb Form CP-4

. Revised 08-84




