®

WELL PLUGGING RECORD _
» STATE OF KANSAS 15-039-20,861-00) 10)

STATE CORPORATION COMMISSION KeAeRo~82-3-117 APl NUMBER

200 Colorado Derby Building

Wichita, Kansas 67202 LEASE NAME Powell
) TYPE OR PRINT WELL NUMBER 3

NOTICE: Fill out completely
and return to Cons. Dive Ft., from S Section Line
office within 30 days. : _
Ft. from E Section Line

er———————

LEASE OPERATOR ' A. L. Abercrombie, [nc. SEC. 32 TWP, 1 RGE._26 (E)o
IADDRESS Rt #1 Box 56 Great Bend, Ké. 67530 | COUNTY Decatur
PHONE#( 316 262-1841 OPERATORS L ICENSE NO. 5393 Date Well Completed _
Character of Well 0il Plugging Commenced 4/18/90
(011, Gas, D&A, SWD, Input, Water Supply Well) Piugging Completed 4/20/90
The plugging proposal was approved on (datse)
by (KCC District Agent's Name).
ts ACO-1 filed? *1f not, Is well log attached?
_ Producing Formation Depth to Top Bottom T.D.__ 3537

Show depth and thickness of all water, oil and gas formations.

0iIL, GAS OR WATER RE CORDS l CASING RECORD
Formation Content From To Size Put in Pulled out
8 5/8" 266" none
4 1/2" 3532° 1753"

Describe In detall the manner in which The well was plugged, Iindicating where the mud fluld was

placed and the method or methods used in introducing It into the hole. 1f cement or other plugs

were used, state the character of same and depth placed, from feet to feet each set,
sanded bottom to 3480' ran 4 sacks cement. Shot 2630', 202§TT_1753'.

Plugged with 500 hulls 225 sacks HDL. 400 MAX Sshut_Tn 300.

(1f additional description Is necessary, use BACK of this form.)

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

Address P.O. Box 347 Chase, Kansas 67524

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: A. L. Abercrombie, Inc.

STATE OF Kansas COUNTY OF Rice | 2SS .

R. Darrell Kelso ' (Employee of Operator) or (Operator) of
above~described well, beling firsT duly sworn on oath, says: That | have knowledge of the facts,

statements, an;md?ief§’heraln contalned and the log of the above-described well as filed that
the same are :frue and correct, so help me God.

e ﬁﬁ$§ C{Z> (Signature) /?2?14;A/ﬁ,ﬁ,f%§%ﬁ;g%g;P
VR N
- »‘lb § 7O (Address) P.O. Box 347 Chase,KS. 67524
%‘z\)@s H»,j\“ o
SUBSERIEED AND SWORN TO before me this 25 day of _ April ,19 90

L O

My Commisslon Expires: By IRENE HERZBERG

. My Agpt. Exp. Aug. 24, 1993

Form GP-4
Revised 05-88




