
STATE OF KANSAS 
·ST ATE CORPORATION COMM I SS I ON 
200 Colorado Derby Building 
Wichita. Kansas 67202 

WELL PLUGGING RECORD 
,.,......._,__ K.A.R.-82-3-117 

TYPE OR PRINT 
NOTICE: FIi I ouT 

and return To Cons. Div. 
office within 30 days. 

LEASE OPERATOR Rupe Oil Company, Inc. 

ADDRESS _____ P_._o_._B_o_x_2_2_7_3_,_w_i_·_ch_i_t_a_,_K_a_n_s_a_s_6_7_2_0_l __ 

PHONE# pl6 262-3748 OPERATORS LICENSE NO. --------
Character of We I I Oil -------
(Q i I, Gas, D&A, SWD, Input, Water Supply Wei I l 

The plugging proposa l was approved on 

by 

5047 

AP! ~• - ,BER 15-195-21 ,Oll 

LEASE NAME GARRETT 

WELL NUMBER 112 

990 N. 
Ft. from Section Li ne 

330 w. 
Ft. from Section Li ne 

SEC. 8 TWP. 11 RGE._2::_0€l¢or(W J 

COUNTY Trego ---------------
D a t e W e I I Com p I e t e d 

Plugg i ng Commenced 

P I ugg i ng Comp I eted 

6/18/82 

(date ) 

(K CC Distr i ct Agent's Name). 

I s A CO.- 1 f i I ed ? __ y_e_s _____ l f not , i s we I I I og attached? ____________________ _ 

Producing Formation Lansing Kansas City Depth to Top ______ _ Bottom _____ T.D. 3940' 

Show depth and thickness of al I water, ol I and gas formations. 

OIL , GAS OR WATER RECORDS CASI NG RE CORD 

Format i on Content From To Size Put in Pu I I ed out 

---
--- 41':" 3938 ---
---
---Describe in detai l the manner 1n which the well was plugged, Ind i cating where the mud flu i d 1 

p l aced and the method or methods used in Introducing It into the hole. If cement or other p l 
were used, state the character of same and depth placed, from f eet to f eet each s , 

( I f a d d i t i o n a I d e s c r I p t l o n I s n e c e s s a r y , u s e B A CK o f t h I. s f o r m . ) 

Name of Plugging Contractor ___ K_e_l_s_o __ C_a_s_i_n~g~_P_u_l_l_i_·n~g~·-I-n~c~•-______ Llcense No._#_6_0_5_0 ____ _ 

Address P. 0 . Box 347, Chase, Kansas 6752 4 --------------------------------------------------------
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Rupe Oi l Comp any , I nc. 

ST ATE OF ---------------Kansas COUNTY OF Sedgwick 
---------------' 55 • 

(Employee of Operator ) or (Opera t or ) 
above-descr i bed we! I, being first du l y sworn on oath, says: That I have knowledge o f the f ac 
s t a t eme.nts, and matters herein contained and the log of the above-described wel l as f il ed 1 
the same are true and correct, so help me God. 

(Signature) ___________________ _ 

(Address) 

SUBSCRIBED AND SWORN TO before me this day of __________ , 1 9 

Notary Pub I le 
My Commission Expires: ________________ _ 

C 
Revised 05 


