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" STATE OF KANSAS ' WELL PLUGGING RECORD . ‘
) STATE CQRPORhf oN COMMISSION ‘\K.A.R.w§273-117. ~,:"ﬁP{ NUMBER .
- 200 Colorade Derby Bullding o T L . ‘
_Wichlta, Kensas 67202 . . D Tpor LEASE NAME Adell #403

%

\ TYPE OR PRINT ™ Y. WELL NUMBER
NOTICE:F111 out completely -
and refurn to Consa Dive -

spoT LOCATION SW NW NW .
_office within 30 days. ‘

JfﬁP;M;I. ‘ SEC. H}Tﬂ?.@gﬁBGE.ZQWIE)oq#W)

L.LEASE OPERATOR .
EA . 4. - ' E COUNTY Sheridan
ADDRESS ‘ 00 N. Woodlawn.,.. Suite—26-—Wielrit
G e e 20-4—Wiehita; Ks. 67208 Date Well Completed
‘ puoug,g‘316) 686-7287 - QPERATORS LICENSEVNO.MW;M;*“m;; \P!ugglng Commencedﬂagllg¢84_¢”

Character of Well .

, Plugging Completed 9/21/84

pid you notify the KCC/KDHE Jolint District Office prior to plugging this well? Yes
uhacn‘kcqfxnae Joint Office did you notify? Hays '
s Aéﬁ»x flled?__ " " |t not, Is well log attached?

/“f_.‘PE§Qupin§.formatlbn B o B pepth to top ‘ ' bottom T.p. 3649

w$h§u;¢&pih snd thickness of atl water, ol!l and gas formations.

© giL, GAS OR WATER RECORDS S ’ CASING REGORD

fﬁqﬁmp}iaq'A . — " Content | From To Size | Put in wp.Pullad out
e 189 none

55" 3810" 1003"

Taescribe in detall the manner Tn which the wall was plugged, Indicating vhare
fgnpg@uawfuplﬁ‘gas placed and the method or methods used In introducing 1% into
the hoje, LT cemen#xor‘ofher plugs were usad state, the character of same and
‘depth placed, from_ feet to___feet each set.

" Plugged bottom wi ' ment ot Bine.at-301ldl 2024

T &b sacks.ce 3011 2
1516, 1313 , &’18035, Pulled 32 joints.of pipe. Plueged well with. 3 Bulls. 23
cel, 100 cement, 17 39‘1 8 5/8.plug, & 70._sacks 50,50 poz 6.7 891 2T o0 ‘

PIigging complete -
’ (1f additional description Is necessary, use BACK of thls forme)

‘ame. of Plugging Contractor Kelso Casing Pulling - Licensa No. 6050
ddress  BOx 347, Chase, Ks. 67524
ST -9 34

ST AV
TR e tS

- STV OF STATEORRIRAHON-BBMEDION
- Ka asas K - ‘ 1 R'icg ‘\JSHS")}.W AUFYRT (A ' e WAL F i)

R;”Dérrell Kélso o ’ e " (employee of opsrator) %???“O 9@@?‘
ator) of above-dascrlbed wetl, being first duly sworn on oath, says: That

: va: knowledge of the facts, statements, and matters hereln contalned qﬁ%*‘ \TION DIVISINN
the log of The above—upscrlb@d wall as filed that the samé are frue and MNSERVATICH DIVISIIN
‘coriact, so heip me Gode

Wichita, Kansas

(Signature)

{Address) Box 347, Chse, Ks. 67524

SUBSCRIBED AND SWORN TQ before m nis5th day ot October , 184
A N .

IRENE HOOVER L=< :
State of Kansas sFavy Pubilc

JMy Comm. Exp. Aug. 15, 1985
‘ AN R0
(RETTESE 06-33
fevised 06-83"

e e = 5

¥

My Commission expires:




