YELL PLUGG!NG RECORD
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STATE OF KANSAS
STATE CpRPORATION COKKISSION
700 Cotorado Derby Building
d’ch!fa. Kansas 67202
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EASE OPERA10R Dfelllﬁg 0il, Inc.

TYPE OR PRINT
NOTICE: Fill out completeiy
and return to Conss. Div,
office withlin 30 days.

/S~ 179~ R00S3-00- o ~

AP1 NUMBER 11-14-67 .
LEASE NAME Sutor
WELL NUMBER 3

4620 Ft. from S Section Lline

3300° Ft, from E Section Line

SEC._30_ TWP.__ 8 RGE. 26  (Fhpr(w) .

\DDRESS Box 1000, Vicroria; KS. 67671 counTy __ Sheridan
HONE#(913)_735-2204 OPERATORS LlCENsé NO. 5145 Date Wel! Completed 11-14-67
sharacter of Wel - Pluggling Commenced 2-19-91
0it, Gas, D&A, SWD, input, Water §upplf WQfIY‘ Plugging Completed 2—19-9i
"he pltugglng proposal was approved on __12-27~9Q s . . (date)
y Carl Goodrow (KCC District Agent's Name).
s ACO-1 filed? If not, Is well log attached? ' _
roducling Formatlon Depth to Top Bottom T.0.
,how depth and fhlckness of all water, oil and gas formations.
D1L, GAS OR WATER RECORDS l CASING RECORD
Formation Content From To Size Put In Pulled out
surface g 5/8" | 160 Q
Casing 4 1/2" 3906 0)
jescribe In detall the manner In which the well was plugged, indicating where the mud fluitd Qas
. laced and the method or methods used in iIntroducing It info the hole. If cement or other plugs
‘ero used, state the character of same and depth placed, from__feet to___ feet each set.
45" plugged with 500# hulls, 250 sks 65/35 Paz, 9% Gel, 6004 Ma¥-= 5004 Shut in
R 5/8" plugged with 100 sks-65/35-Poz—8% Gel,—150# Max———150#chut—in

D]noopd completed. 11:5Q AM.

E A~ L= = 2

(tt a&dlflonal descrlptlon Is necessary, use BA

Dreiling 04il, Inc.

CK of this form.)

License No,

730

tame of Plugging Con?racfor

Box 1000, Victoria, KS 67671

\ddress

AME OF PARTY RESPONSIBLE FOR PLUGGIRG FEES:

Dreilding 0Qil,

Inc.

;TATE OoF Kansas COUNTY. OF Ellis

255 .

Ivan R. Edsall
‘bove-doscribed well, being flrst duly sworn on oath,

statements, and matters hereln contalned and the log of
he same are true and correct, so help mo God,.

(Signature)

(Address)

SUBSCRIBED AND SWORN TO before me this 20th day of

oeio - B

(Employse_ of Operafor) or

(Operator) of

says:-That I. have knowledge of the facts,

the above-described woll as filed Thaf

Jo & cfiﬁumﬁlﬁ

Box 1000, Victoria, KS 67671
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3 CEUILIA BASGALL
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