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STATE OF KANSAS : WELL PLUGGING RECORD , 20— O
+STATE CORPORATION COMMISSION _ KeAsRo=82~3-~-117 AP NUMBER 15-163-22.148
200 Colorado Derby Building
Wichita, Konsas 67202 LEASE NAME M W M
TYPE OR PRINT WELL NUMBER—F0
NOTICE: Fill out completely
and return to Conse Divs Fte. from S Section Line
office within 30 days. R
. f
| e NEom-Ea385TLRP 558”Ngw2
LEASE OPERATOR - Lawbanco Drilling, Inc. SECs 94 TWPy RGE.1 gy (Edor(W)
Box 289"

ADDRESS Natoma., Kansas 67651 , COUNTY Rooks
PHONE#(913) 885-4676 OPERATORS L1CENSE NO. 5900 Date Well Completed
Character of Well 0il Plugging Commenced 10-2-87
(011, Gas, D&A, SWD, Input, Water Supply Wel ) Plugging Completed 10-2-87

Did you notlify the KCC District foica'prlor o plugging this wali? Yes

Which KCC Office did you notlfy? Dist. #6 Hays, Kansas
" "
Is ACO-1 filed? ' It not, Is well log attached?
Praducing Formation Depth to Top Bottom T.D. 3308'

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

OlL, GAS OR WATER RECORDS . l CASING RECORD

Formation Content From To ™ [STze Puf In Pulled out
§-578" _|1231" none
5-1/2" 3306 none.

-Dascribe In detall the manner In which tThe well was plugged, Indicating where the mud fluid -was
2laced 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.

: Plug Job Only — No Pipe Recovery: Pumped 200# hulls, 90 S3cks econdIite and
30 sacks 60/40 pos, 10% gel down 5-1/2" casing and 25 sacks 60/40 pos, L0Z gel,
2% codown. 8=5/8" curface

Plugeine Complete
(It additional description Is necessary, use BACK of This forme)

- Name of Pluggling Contractor Kelso Casine Pulling. Inc. .o License No. 6050
Address P.O. Box 347 Chase, Kansas 67524
’STATE 0% Kansas. COUNTY OF Rice 2SS
Mike Kelso, Vice-President (Employee of Operator) or (Operator) of

above~-described well, baing firsT duly sworn on aath, says: That | have knowledge of the facts,
stateoments, and matters heraln containediand/Mhe log of the above-describhed wel | as filed that

Ao

the same are true and correct, SOH:{\E%EHM?;“%&C@MW”FSEGN (
A ‘ (Signaturer 27/, =

e ar B ) Box 347
&U} ﬁTQBZAderSS) Chase, Kansas 67524
SUBSCRIBED AND SWORNISTO.w&fiorésimd this 7th day jof Oc¢tober ,1987

Wichita, Kansas

10-501 Clzee 2

NoFary Publlc
My Commission Explires:

IRENE MOOVER ]
; State of Kansas Form CP-4
| My Appt. Exp. Aug. 15,1989 Revised 07-86




