-

WELL PLUGGING RECORD

KoA.R.-82-3-117 AP NUMBER 1»5—065—21,5511’7
+ ) o0-00O
% ' LEASE NAME Keith
TYPE OR PRINT - WELL NUMBER #1
NOT! "Fitl out comgletelz 990
and refnrn to Cons. Dive B

Fte from S Section Line

office within 30 days. :
i : _ : _47950 Ft. from E Sectlon Line
RLT Inves%ment

. vr sEc, 19 TwP, 8 RGE,.24 @or@
] 1 k Morland KS 67650 ': " COVUNTY Graham
OPERATORS LICENSE NO. 3736 Date Well 1-13-82

Completed

of Well . poor . Plugging Commenced °-24-94
swo, Input, Water Supply Well) Plugging Completed _ 5-24-94
= was “éppr;)-ved on '5:213'94 . (date)

(KCC District Agen‘r's';Name)-

If not, .Is well log attached?

Depth to Top 3893 Bottom _3913_ 1.0, 2015
de’pfh and ?hlckness of all water, ol_lv and gas forméﬁons. ‘
il CASING RECORD ' -
,ﬁ Confent From  |To [Size Put In Pulled ouf
b - 290 0 |8 5/8 290 . 0
' o _.|-4014 0 143 4014 0

Tn which the well was plugged, Indicating where the mud fluid was

rothods used in introducing it into fhe hole.. | f cement or other piugs
sfaté The chasiacter of. same and deBTh placed, rfg feet to feet each set,.
ed with’ BP at 3366,.40 sks at 211 50 sks ‘at 0 cement :

=+QA;:R ckc at surface top off hole, used. 60 40 Poz’ 10%.gel N

,._('lf addlﬂonal descrlpﬂon Is’ necessary,' use BACK of fhls form.) H C
: STAYE BORPréQ ,,f {}%{ED

"Jﬁzggg“w_Cownmcfoﬁ Hall;burton Services

License No. mMMISSiﬂN ~
[‘fé.b. Bbx 47,' Obérlin, KS 67749 o JUN27 ,994_
.TY_RESPONSIBLE FOR PLUGGING FEEs: __ RLT Investment CONdSv[fHVATIONn“,(@UNQ\7 -4
'r.E*OF Ka;nsas . ___ COUNTY OF Graham _ _ ,ss. T Kanaag |
2

; [
: t. Leon Pfelfer . : : (Employee of Operator) or -Qr??;
bo e‘—descrlbed well being first duly sworn on oath, says: That | have knowledge of e—fdcts ~

menfs, and" maffers ‘hefsla contalned and the Iog of the above-d Il as flied tuat
are . 'rrue and correcf so help me God, o

(Signature)

7
(Rddressy Moriand, Ks 67650

g0 sv0ms 10 stors 01 2 Py ot Qe 12 Q]
AND SWORN TO before me this ——day of OM‘”“Q : , 19 /.
| Medalle 0. £F e Je
4 ) Notary Flubl i£
£5q0n Expires: //’ /3— Qé . C

B e b ‘ v ' o Form JeP- -4
o o

i o 2




