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STATE OF KANSAS
STATE CORPORATION COMMISSION - -
200 Colorado Derby Building
Wichita, Kansas 67202

WELL PLUGGING RECORD
K-AOR--82-3°I'|7

TYPE OR PRINT

NOTICE: Fitl out completely
and return to Tons. Div,
office within 30 dayse.

LEASE OPERATOR

Leben 0il Corporation

. ADORESS P.O. Box 21468, Tulsa, Oklahoma 74121-1468

" PHONE#( 918 494-0000 OPERATORS L{CENSE NO.

%13~ Qo4-00-09

AP| NUMBER. =

LEASE NAME  Klim

WELL NUMBER_#1

F*‘

from S Section LIne

Ft. from £ Section Line
NW_SW NW » “N
COUNTY  Rooks

Date Well Completed

~Plugging Commenced

Character of Weli (il 10-29-86 .
. . : ps
(0i1, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 11-3-86
' Did you notify the KCC District Office prior to p]uggjng this well? Vés ‘
-Which Kce Office dld you notlify? Hays, Kansas
Is ACb—I filed? If not, is well log attached? '
Produclﬁg.Formaflon Depth to Top | Bottom T«.D.3540"'
Show depth and thickness of all water, oil and gas formations.
OlL, GAS OR WATER RECORDS CASING RECORD
Formation 'Contenf tFrom To_ BED Put }n PulTed ouf
8-5/8" j209" none
5=1/2" 3538" 381"
Describe in detall the manner in which the well was plugged, Iﬁdicaflng where the mud fiufd was
>iaced 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,
Plugged off bottom with sand to 3110' and 5 sacks cement.
and pipe parted @381', pulled a rotal of 12 joints of 5=1/2" casing

feet each set.

from feet to
Started to pull slips

Ran. tubhing
[~J

to 409", pumped 125 sacks cement and circulatred to enrface

nulled tubing and pumped
1 il -1 P

150 sacks cement do -5/8" 7 2
: - (If additional descriptlon Ts necessary, use BACK of fhis form.) :

Name of Plugglng ConTracfor

Kelso Casing Pulling, Inc. * License No. 6050
Address P.O. Bax 347 Chnqp"Kanenq 67524
STATE OF . Kansas COUNTY ' OF Rice »SS.

Mike Kelso, Vice—President
above-described well, being first duly sworn on oath,
statzments, and matters herein contained and the
the same are true and correct, so help me God.

(Employee of Operator)
says:
log of the above-described well

(Signature)

or (Operator) of
| have knowledge of the facts,
as filted that

That

Ly

(Address) Box 347 Chase, Ks. 67524
SUBSCRIBED AND SWORN TO before me this 12th day of November .19 86
. . Notary Public
My Commlssion Expires:
IRENE HOOVER WO 4 S aan
State of Kansas _ [VU¢ L O IS0 Form CP-4

=] My Appt. Exp. Aug. 15, 1989

Revised 07-86
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