WELL PLUGGING RECORD
Ko A.R.-82-3—| '7

STATE OF KANSAS

STATE CORPORAT!ON COMMISSION
200 Colorado Derby Building
Hichgta, Kansas 67202

TYPE OR PRINT
NOTICE: Fill out completely
and return to Coms. Dive.
offlce within 30 days.

RBlaew Fagle Fet.
LEASE OPERATOR -CLA—MAR—OIL, INE=  [ox Y58
P—O—BOX 1197
ADDRESS Haysy—KS—-67601.. llbol
PHONE#(31§ 625-3863 oppRATORS LICENSE NO, 4169

Character of Well

(0il, Gas, D&A, SWD, Input, Water Supply Well)

The plugging proposal was approved on

15—163—21,114~d@vQ1

APl NUMBER

LEASE NAME Mavhew
#1

WELL NUMBER

- Ft., from S Section Line
e Ft.e from E Section Line
SEC.24 TWP.9 RGE. 19W(E)or(W)
COUNTY Rooks

Date Well Completed

Plugging Commenced 9/21/88

Plugging Completed 9,/23/88

(date)

(KCC District Agenf?s Name).

by
s ACO=-1 filed? o%f not, is well log attached?
o
Produclng Form Qﬁ%i @® Depth to Top Bottom TeDe
Show depfh g&&ﬁﬁ F%l@%ﬁgﬁiall ‘water, oil and gas formationss
0OiL, GAS OR WAT}R’%ECORDS \T@B&“ | CAS{NG RECORD
: 35
Formation ﬁgﬁgﬁgﬁﬁﬁﬁ From To Size Put In Pulled out
8 5/8 165 none
4 1/2 3639 none
Describe In detail .the manner in which the well was plugged, indicating where the mud fluid was

placed and the method or methods used in introducing it in

to the hole. !f cement or other plugs

were used, state the character of same and depth placed, from__feet to feet each set.
Plugged down 4 3" casing, mixed 125 sacks cement, 60/40 pos, 8%gel, circulated
cement on annulus, shut annulus in, mixed 50 sacks common cement, then 275

sacks 60/40 pos, 8% gel an 400# max pressure.

(if additional description is necessary,

Name of Plugging Contractor KELSO CASING PULLING,

use BACK of this form,)
INC.

License No.6050

Address P.O. box 347 Chase, KS 67524

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

KELSO CASING PULLING,

INC.

STATE OF Kansas COUNTY OF Rice

25Se

R.Darrell Kelso

above-described well, being first duly sworn on oath,
statements, and matters herein contained and the
the same are true and correct, so help me God,

says:
fog of +

(Signature)

(Employee of Operator) or

(Operator) of
have knowledge of the facts,
scribed well as filed that

That |

he above-gdwe

(Address) P.O. Box 347 Chase, KS 67524
SUBSCRIBED AND SWORN TO before me this 3Yd gay of October ,1988
< \,ZM L747‘7/7::{

Notary Public

My Commission Expires:

Form CP-4
Revised (G5-88




