. | | %‘Msﬂob%&o’%“m“m
WELL PLUGGING RECORD V .

STATE OF KANSAS

STAZE CORPORATION COMMISSION KeAoRo=82-3-117 AP | NUMBER.
200 Colorado Derby Buiilding
Wichita, Kansas 67202 LEASE NAME Huff
TYPE OR PRINT WELL NUMBERB #2
NOTICE: Fi1l out completely
and return to Conse. Dive Fte« from $ Section Line

office within 30 days.

S ———————

Ft. from E Sectlion Line

LEASE} OPERATOR T G T PETROLEUM CORPORATION

209 E, William #615
ADDRESS Wicihita, KS 67202 COUNTY Decatur

sec. 16 twplld Ree2®V  (£yodiwy

PHONE#(3160 262-6489 OPERATORS LICENSE NO. 5118 Date Well Completed

Character of Well Plugging Commenced 9/6/88

ittt

(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 9/9/88

Did you notify the KCC District Office prior fo plugging this well? Yes

Which KCC Office did you notlfy? Dist. #6 Hays, KS
Is ACO-1 filed? ' If not, is well log attached?
Producing Formation Depth to Top Bottom T.D.3415

Show depth and thickness of all water, oi!l and gas formations.

OIL, GAS OR WATER RECORDS | CASING RECORD
Tormation Content ITrom To —135T7e Put Th IPuTTed out }
8.5/8 257 none S
. 4 172 3414 1220°

Describe In detall The manner Tn which the well was plugged, Indicafing where The mud FIoTd wWas
»laced 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.
Plugged bottom with sand to 3140, ran 4 sacks cement. Shot @15T4",1220'

1

pulled 38 joints 4 3" casing. Pumped 250 sacks cement, 500# hulls 60/40 pos
8% gel 2%cc,

(It additional descripflon Is necessary, use BACK of this forms)

Name of Plugging Contractor KELSO CASING PULLING, INC. License No. 6050

Address P.O. Box 347 Chase, KS 67524

STATE oF Kansas COUNTY OF Rice 4S5

R. Darrell Kelso . (Employee of Operator) or (Operator) of
above-described well, being flrst duly sworn on oath, says: That | have knowledge of the facts,

statements, and matters herein contained and the log of the above-descrmibed well as filed that
the same a5§ true and correct, so help me God.
.é% %( (Signature)
o
&S ‘
Q;Qg§qf5 (Address) P.O. Box 347 Chase,KS 67524
AN
<§’§i\$§ \\0 {3@5@5 @JBSCR’BED AND SWORN TO before me this 13+t day OfS/Eptember »19 g3
o [ -
NS U N .
& & o> e <T”"“““22;ﬁ4?%éLf Zzeg
& 58 & F ‘ S“NoTary PubTIic
ho e My Commission Expires: - - :
SeE IRENY. ROUVER
A3 State of Kanuas
P
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