STATE OF KANSAS ' WELL PLUGGING RECORD oc
. STATE CORPORATION COMMISS 10N KeAeRo=82~3-117 . AP| NUMBER 15-163-20225 .00~
200 Colorado Derby Buildiag :

i-uiéhita, Kansas 67202 ' LEASE NAME KLIM

TYPE OR PRINT WELL NUMBER 2
NOTICL: Fitl out completely. '

and return to Cons. Div. .. 2970

otfice within 30 days.

Ft. from S Section Line

4290, Ft. from € Section Line

i ‘tion' | 1 o YN 17
LEASE OPERATOR Leben Oil Corporation SEC. TWP. RGE. KR or (W)
sooRess P- O. Box 21468, Tulsa, OK 74121-1468 County ROOKS
PHONE#(918) 494-0000 OPERATORS LICENSE NO. 6566 " Date Well Completed 6-27-69
Character of Well Qil . ' ‘ Plugging Commenced 10-21-86
(0il, Gas, D&A, SWD, Input, Water Supply Well). . Plugging Compieted 10-31-86

Did you notify the KCC/KDHE Joint District Office prior to pltugging this well? Yes

Which KCC/KDHE Jolnt Offlce did you notify? Hays, Kansas

is ACO-1 fitéd?on old form not, Is weii log attached?

Producing Formation Toronto, LKC, Depth to Top 3144 Bottom 3422 T1.,0. 3520°
Marmaton I
Show depth and thickness of all water, oil and gas formations.
QIL, GAS OR WATER RECORDS ] - CASING RECORD
Fofmaflon Content. : ) From ~ |To "|Size .mPuf in Pulled out
Toronto - 011 _ 3144 |58
LKC 0il éllg__;ﬂz_ggigg;: 700" None
Marmaton 0il ‘ 3416 22 -1 35187 1868 "

Describe "in detail the manner in which fThe well was plugged, indicating where the mud fluid wa:
placed and the method or methods used In . Introducing It into the hole. |f cement or other plug:
were used, state the character of same and depth placed, from. feet to feet each seot,
Plugged off bottom with sand and 5 sacks cement to 3100'. Shot pipe @ 2400',
22007, 2100', 20007, 1868', pulled a total of 59 joines oF 5-177" casing.
Blugged surface with 4 sacks hulls and 100 sacks econolite.

i PLUGGING COMPLETE

(1f additional description Is necessary, use BACK of this form.)

Name of Plugging Contractor Kelso Casing Pulling, Inc. License No, ©0050
Address FP-. O. Box 347, Chase,fKansas 67524 '
sTATE of Oklahoma COUNTY OF __ Tulsa ,Ss.
Charlotte Van Valkenbl;rg _ ' (Employ'lee of Operator) or (Operator) of
above-described well, being first duly sworn on aath, says: That | have knowledge of the facts,

stfatements, and matters herein contained and the log of the a -]
the same are true and correct, so help me God.

(Signature)
C. n VajKenburg-Pro

(Address) P,0.Box 21468 ,Tulsa,0K Z

‘_November ,19 86

Laand

SUBSCRIBED AND SWORN'TO before me this 21st ¢d)'os

| \yot‘a"rﬁ.y'}fu‘t‘)l ic ()
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