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STATE OF KANSAS WELL PLUGGING RECORD.~ | F 1Y TR0 55A- O A

AYRTE CORPORATION COMMISSION KeAsRo=82-3-117 .- .  _AP| NUMBER
olorado Derby Buliding S e
:?:h?*nt Kensas :1203 , oo * LEASE wAMg__ Haselton #1
: TYPE OR PRINT WELL NUMBER
NOTICEsFlit out completely
snd retura to Cons. Dlv, SPOT LOCATION _C NW NE
office withia 30 deys. :
’ S€CQ§_L_T~PO_L§__&3£ Q_Lﬁﬁ_( E )orzra’ ’
LEASE OPERATOR Baird 0il Co.. Inc - MU)
' ) COUNTY___ phiiling '

ADORESS Box 428, Logan, Kansas 67646
- Date el Completed

PHONE #¢ ) 689-7456 OPERATORS LICENSE No, 1 5352 Plugging Commenced_4/23/84
Character of Well____ Plugging conplitod G.LLLR4

(011, Gas, DA, SWD, Input, Water Supply Well)

Did you notity the KCC/KDHE Joint District Otfice prior to dlugglng this well? _Yes

Whlch KCC/KDHE Jolint Offlce did you notify? .
Is ACO-1 tlied? It not, Is well log attached?
Producing foru-flon’ Depth to top bottom TeDe 3669"

Show depth and thickness ot all water, oll and gas formations.

OlL, GAS OR WATER RECORDS | CAS ING_RECORD
Tormation Tonfent From | Vo $ize | Put Tn Puiled out
. ) ﬁ‘g ! nonel
s ﬁ&: 129%
Describe In detail The manner In which the well was plugged, Indicating where

‘the mud fiuld was placed and the method or methods used in Introducing It into

the holes If cement or other plugs were used state, the character of same and
dopth plioced, from _teet to fest oach set,

Bﬂugged hottom with. 4 sacks cement. sand, & 4 sacks cement tO 34UU . Shot pibe af
2300 2107 2024 ! 100, 1507} & J204 Eulled ;% goigts of pipe. ffuggea well
e bl 2 B0l s 5 el 140 coment, 15 oely plug, sacks cement.

PlUgping COmMpLELE . ,
(It sdditionsl description i3 necessary, use BACK ot this form.)

Name of Plugging Contractor Kelso Casing Pulling License No,_ _ 6050

Addrese Box.347...Chase Ks. 67524 : "
Starg o, HE
Epp, CZ?
STATE OF Kansas COUNTY OF _ Ricc TS Uy Mg

R, Darrell Relso (employes of operatar) or (py. 1 @Eﬁ
(operator) of abova-described well, being tirst duly sworn on oath, says: That nﬁm@tw
| have knowledge of the facts, statements, and matters herein contalined snd “%MQRAUWWS@
the log of the sbove-described well as fliled thet the same are true an¢ Wsag N

correct, 30 help ms God.
‘ (Signature)

(Address) Box 347, Chase, Ks, 67524

SUBSCRIBED AND SWORN TO before

this _g:1.d of 7]’11nﬁ » '2&4

My Commission expires.

Form CP-4

Nootanmd Ki.ue




