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“STATE OF KAN$AS WELL PLUGGING RECORD ~ .
STATE CORPORATION COMMISSION KeAoRo=82-3-117 AP1 NUMBER JS—QleS— 2007 2-d0-06 |

206 Coloruado Derby Building

Wwichita, Kansas, 67202 LEASE NAME Jeffers
TYPE OR PRINT WELL NUMBER 2
: ' ‘ NOTICE: Fill out completely
' and rgturn to Coss. Div. Ft, from S Section Line
2- -l office within 30 days.
DU ARASCE ___Ft. from E Sectlon Line
AT :
LEASE OPERATOR Arrowhead Petroleum Inc, SEC. 29 TwP, 95 RGE. 22WxRIor(W)
ADDRESS___ P.O. Box 1393 Great Bend, KS. 67530 COUNTY Graham
PHONE# ( ) OPERATORS L ICENSE NO. 5533 __ Date Well Completed
Character of Well 0il Pluggling Commenced _1-22-901
(oit, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 1-24-91
(date)

The pluggling proposai was approved on

by (KCC District Agent's Name).

s ACO-1 flled? If not, Is well log attached?

Producing Forﬁ%fion Depth to Top Bottom T.0p. 3878"

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

OiL, GAS OR WATER RECORDS | CASING KECORD
Formation Content From To Slze 1 Put iIn Puiled put
8 5/8" 200 none
4 1/2" 3873 1813"'

Describe In detall the manner In which the well was plugged, Indicating where the mud fluld was

placed 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,
sAnded bottom to 3800' and dumped 4 sacks cement. Shot @1813"'.

Pumped 500# hulls, 250 sacks 60/40 10% gel 450# MAx, 200# Shut In

(1f additlional descriptlon Is necessary, use BACK of this form.)

Name of Plugging Contractor KFILSO CASTNG PULLING, INC, l.License No. 6050

Address P.0O. Box 3147 Chase, Kansas 67524

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Kelso Casing Pulling, Inc.

STATE OF Kansas COUNTY OF Rice ,55

R. Darrell Kelso (Employee of Operator) or (Operator) of

above~descr ibed well, belng flrst duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters hereln contalned and the log of the above-described wall as flled That

the same are true and correct, so help me God. ;ﬁ;y P
(5‘Qﬂafur9),_Aﬁgu;azazﬁﬁéﬁzfzzdﬁér~

(Address) P,O. Box 347 Chase,KS. 67524

SUBSCRIBED AND SWORN TO before me this __ 30 day of Jan. 19 91

»
__ SRCF k?ZZé;Lﬂgﬁ@%ff
IRENE HERZBERG | Nofary Publlc 7 ///

) State of Kansas
BL{ My Appt. Exp. Aug. 24, 1993

My Commisslion Explres:

Form CP-4
Revised 05-88




