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L5TATE OF-KANSAS ’ WELL PLUGGIHG RECORD . ' 15-065-20 811_00_0,5

"STATE «CORPORATION COMMISSION . KeAeRe~82~-3-117 ’ APl NUMBER :
?OOjﬁglorado Derby Bulldlag : ) : IR T
¢tlchita, Kansas 67202 ‘ LEASE NAME Riedel e

TYPE OR PRINT WELL NUMBER 2 ‘

NOTICE: Fill out completely S
and return to Cons, Dlv. 4950 Ft. from S Sectlon Line .

offlce within 30 days. o
‘ 4290 Ft. from E Sectlon Line .

.msé oPeERATOR Dreiling Oil, Inc. - SEC._31 TWP. 9 RGE.Q4 OBYor (W)
\DORESS | Box 1000, Victorié, KS 67671 ‘ COUNTY Graham o ﬁ\
noneg( 913 735-2204 OPERATORS LICENSE NO. 5145 Date Well Completed _ 12-23-75
tnaracter of Well " B S L Piuggling Commenéed 3-8-91

{0it, Gas, D&A, SWD, Input, Water §upblf No;}f_' Plugging Completed 3-8~91

fhe pluggling proposal was approved on __  2-25-91 , , ' (date) °

ay Carl,Goodrbw (KCC District Agenf's;Name).

fs ACO=1 filed? " 1f not, Is well log attached? | | ‘
wrodu?lng fFormation ‘ Depth to Top Bottom TeDe N

ihew depth and thickness of all water, oll and gas formations,

_CIL, GAS OR WATER RECORDS ,' CASING RECORD
%Formaflon' Content From To Size Put In Pulled out
? surface pipe 8. 5/8 224 Q

i well casing ' 4172 4112 Q.

Nescribe In detall ,the manner In whlich the well was pltugged, Indicating where the mud'fluld was
pntaced and the method or methods used in introducling It Into the hole., If cement or other plugs
sore used, state the character of same and depth placed, from__feet to__ feet each set.

4% = 250 sks 65/35 Poz 10% Cel. 8004 hylle . 7004 Mast w3004 -Shit—in—PEE

8 5/8 — 100 _sks 65/33.Poz 10% cel. 3004 Max . shut.in 150ff Plugging completed 11:45 A.M

(1t additlional descriptlion is necessary, use BACK of thils form.) REr
. . ' STATECORDHDXE E
‘tame of Plugging Contractor . Dypiline 0il _ Inc License No. HQNPOMMBSm
address  Box 1000, Victoria, KS 67671 ‘ MAR 1 & ,M,
HAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Dreiling Oil, Inc. cé?,;a,"i QQ,
SR Wichita | " MWJMM
5TATE OF__Kansas | COUNTY OF __ FEllis )5Se ‘ansag
Ivan Edsall ' (Employee of Operator) or (Operafdrf of

above-described well, belng flrst duly sworn on oath, says:i That I have knowledge of the facts,
;tatements, and matters herein contalned and the log of the above-described woll as flled that

the same are true snd correct, so help me God, . _ , ;
_ - (Signature). \_}{@~¢41,_ zf? 255224u¢¢7
ik

j (Address) Box 1000, Victoria, KS 67671

b
(-

SUBSCRIBED AND SWORN TO before me thls _ /2 day of 7%% L9 7L

L ” Notary Puffic o
My Commission Explres: @ KOTARY PUBLIC - Stats of Hanses @ )
' CECIDA BASGALL :

i i
My Appt. Exp. £=/2-23 :

| : : ; = " cp-g
[ | - e » , Revlsed 05 -88 |
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