WELL PLUGEIRNEG Ak CORD

lTE OF KANSAS RKeAoRo=82mF=1 17

ATE COF}F’ORATION COMMISSION
S. Market, Room 2078
chita, KS 67202
' TYPE OR PRINT
MOTICE: Fl1l out complately
and reftmre o Cons. Dlve
oftlca within 38 days.

ASE oPeErATOR CHARTER ENERGY, INC.

'ORESS P.O. BOX 252 GT. BEND, KS 67530
IONE#(316)_793-9090 OPERATORS LICENSE NO. 9090 N
:afacfar atf Well OIL

1, D&A, S¥WD,

Gas, Input, Water Supply ¥ell)

'@ pluggling proposal was approved on _ 10/23/97

APt nuMaER_15-163-20536 HEE 2GS
g nMaMmg PEACE A04&l- CO-0

1

LEAS

WELL MUMBER
330

3630 e, from E Sectlion Line

F+e trom S Section Line

SEC. 34 Twp. 8 RGE. 18 (Mor(w)
COUNTY ROOKS
Date Yel! Coempleted 8/1974

Plugging Commenced 10/24/97

Plugging Completed 10/24/97

EMERGENCY VERBAL KCC OFFICE - ﬁﬁ%s)

HERB DEINES & RICH WILLIAMS

(KCC District Agent's Name).

i ACO=1 f1led? ?7 1f noet, Is well log attached?

‘oducing Formatlon LANSING/KC Deptth +o Top 3166

Bottom 3370 T.0. 3370

water, oll and gas formati

l

jow depTh dand thickness of all

ofife

CASING RECORD

1L, GAS OR WATER RELORDS
‘ormation ' Content From ‘?m Size Put In Pulled out }
: T 0 |706_| B 578" 706 0 |
LRC 01T & WATER 0. 13398| 45" 3398 0 !
tscribe In detail ftThe manner In which the woll was piugged, indicating where The mud fluld w;

lacad and the method or methods used In Introducing 1+ |

are used,
RAN TUBING TO_2000'.

state the character of same and depth placed,
CIRCULATED HQLE WITH CEMENT. PULLED TUBING. FILLED

nto the hole. |f cement or other plug
trom___feet to__ feet sach sarv

HOLE TO TOP m:!:ﬁ CEMENT AND PRESSURFED TO 250 PRESSURED ANN P
4% & 8 5/8 TO 500%#. PLUGGING COMPLETE. USED TOTAL OF 175 sx 60/40 POSMIX,
10% CEL 5004 OF HILLS )

mme of Plugging Contractor ALLIED CEMENTING

License No. 7?7

idress P.0. BOX 31 RUSSELL, KS

AME OF PARTY RESPOMSIBLE FOR PLUGGING FEES:

CHARTER ENERGY,

INC.

TATE QF KANSAS COUNTY OF BARTON

238

STEVE BAIZE, PRESIDENT
bove~dascribed well, being first duly sworn on oath,
tatemants, and matters heresin contained and the log of
he same are Ptrue and corrsct, so help me God.

(Employee of Operater) or (Qperator)
says:

(Signature)

(=4
ve knowladge of the facts
abl as flled Tha

That l/
+he abové=described

H%glﬁ%{l\ffghﬂ&%h (Address) /“7& 252 L2 M){f CIARS
AN uLaR RATI
SUBSCRIBED AND SWORN TO before me this [8 = day orﬂ()uﬂn\.\ﬁm ,19 Q7
o c = SNeroo
Q] /7‘777/ A Wbtary Public
LﬂKSH%Y}&&ﬂWSEHIOH Expires: \\-\2-208 ‘
WICHITA, KS HOTARY PUBLIC - State of Kansas
KATHERINE S. JONAS N A
My Appt. Exp. savis




