WELL PLUGGING RECORD
K. A. R. _82-3"' ‘1

STATE OF KANSAS

STATE CORPORATION COMMISSION

205 Colorado Derby Building

Wichlita, Kansas 67202

) TYPE OR PRINT

NOTICE: Fill out completel

and return to Cons. Div,
office within 30 days.

LEASE OPERATOR __ Adeco Inc, & Chambers

310 E. Ash Oberlin, KS 67749

ADDRESS

OPERATORS L ICENSE NO.

PHONE#(913)_475-3468 8981

15-039-20, 862 LEY,

Chambers

AP| NUMBER

LEASE NAME

WELL NUMBER #8
O
ﬂ%ﬁaseﬂ/

———————

Ft. from S Section Line

n
5ﬁ;$33@ﬂ:: Ft. from E Section Line

SEC._29 TWP. IS RGE.26W (E)or (W)

COUNTY Decatur

Date Wel! Completed 1-30-90

Character of Well D&A Plugging Commenced 1-29-90
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Complefed 1-30-90
The plugging proposal was approved on Janua-y 29, 1990 (date)

by Dennis Hamel

(KCC District Agenffs Name).

Is ACO~1 flled? 'f not, Is well log attached?

Producing Formation Depth to Top

Bottom T.D. 3756'

Show depth and thickness of all water, oil

and gas formations.

olL, GAS‘OR WATER RECORDS l CASING RECORD
Formation Content From To Size Put In Pulled out
155 sacks, 60/401 C 226 3 5/8 218.73 0

Describe In detail the manner In which the well
placed and the method or methods used in
were used, state the character of same

lst Dlug @ 2030' with 125 sacks, 2nd plug @ 1350

was plugged,

Introducing 1+ into
and depth placed,

Indicating where the mud flulgd wa:!
the hole. !f cement or other ‘plug:
from_ feet to___ _feet each set.

with 100 sacks, 3rd plug @ 260' with

40 qackq. bridge plug @ 40; with 10 sacks.

15 sacks in rathole

(1f additional description Is necessary,

Name of Plugging Contractor Red Tiger Drilline

use BACK of this form.)

License No.

5302

Address 125 N. Market, Suite 1720

Wichita, KS 67202

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Adeco Tnc.

& Chambers

STATE OF GOUNTY oOF

»SSa

6.,};‘ ;Q @
above-described well, being flir
statements, and maﬂfers

the same are +rue and c%§§§§+

says:

q&duly sworn on oath,
contained and the |og of

so hgﬁ@ me God.

the above
(Slgnafure)%
(Address) /0 f/ﬁ‘&?‘“ﬁfﬁ?ﬁ/m

(Employee of Operator) or (Operator) of
That | have knowledge of the facts,

JQZi:i‘well as filed that

i :ﬁ& C«C{f) —
Gﬁﬁ\ww‘%b/J\ - 42¢?£D%£fﬂf;éﬁ§
HOTARY L ~ S0 T osyS CR 1 BED AND”'SWORN TO before me this _[st  day of L1990
(N
F,M,£$?§§ME“”“E E%%iﬂﬁnw>7%&7ﬂnﬁb’

My Commission Expires:

(3-11-92

Nofiyy Public

Form CP-4
Revised 05-88



