r

STATE OF KANSAS ' " WELL PLUGGING RECORD

. STATE CORPORATION COMMISSION  KeAeR.-82-3-117 API NUMBER - {5-0(5-20,/{64-00UV"
", 200 Colorado Derby Bulldlng - o - RO —
“\Wichita, Kansas 67202 . o | LEASE NAME__ Rombold _

TYPE OR PRINT , WELL NUMBER _~

: letel v
MO ne return fo Cons. Dive HRXXKX XK

in 30 days. '
offtco wIthin 50 COVES  SE.SE S KKUXKRNXKXXXXXKXXXNKXK

N

LeasE operaTOR  (ommencial 0il Inc, . SEC.__4 TWP._D6 RGE._3f_(Edor (W),
apDRESS 3252 A, Broadway, Withita, KS 67219 COUNTY __ Ruzlen

P.HONE#()"/& 838-3761 OPERATORS LICENSE NO.5p/Q ‘Date Well Completed _ 7-3-68
Character of Well 0L ’ : Plugglng Commenced 2-24-89
toi1, Gas, D&A, SWD, Iﬁpﬁf, Water Supply Well) Plugging Completed 4_&_89

The .plugglng proposal was approved on llanch 23, (989 (date)
by Shari Feint Albrecht : ' (KCC District Agent's Name).
Is ACO-1 f1led? Yop 1f not, Is well log attached? .

Produclng Formation MNirninnippi Depth to Top ‘ Bottom T.0.__ 2848

Show depth and thickness of alt water, oll and gas formations.

0IL, GAS OR WATER RECORDS - ] ‘ CASING RECORD

Confent ~[From To |Size Put In Pulled out

i unface 18 202 No
urfac ;2—2%3 4 2843 2 /?Zf?

Formation

Describe in detall .the manner In which the well was plugged, Indicating where the mud fluid was
placed and the method or methods used In introducing 1t into the hole. 1f cement or other plugs

were used, state the character of same and depth placed, from__ feet to feet each set,
Pu. roda _and iu[)i_nﬂo,. feigmed up 2o pull pipe. Sez botio n/ug al 2725

ipe at 2305 . Pulled pive. Set top plug ai 325=-300

bo cemeni, Shat pipe a
_— ; ydg,cemen .L-,é‘eéé-egg.—ﬁen—-#—yeér—ee{welni ont—6-89
fan &y comentyon gty dl—lofesiien 7

(1f additionatl descript.on |s necessary, use BACK of thls form.)

Name of Plugging Contractor ficPhenson D/ul,&_ng Co, License No. 5495
Address Rf, 2 Box /680L -Auwta./(S 670/0 e QEL’E!VED .
i SRTECTHIGRATION COMMISSION

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: _ (ommencial 0il Ire. e
STATE OF /(QM.GA COUNTY OF Sej/gmjpja »SSe APL/R’;XB’!Ygﬁag )

: Bb['[# L, ficP henson : (Employee of OperQQ'%ﬁEﬁV%‘}'ON(%'éwfor) ‘of’
2bovo-described well, belng first duly sworn on oath, says: That | have knowl #gia. B3nsahe facts,
statements, and matters herein contained and the log of the above-described well as flled that

the same are true and correct, so help me God, < )
. (Signature) /7,,(/%‘,{ W4(//em
? ‘ (Address) R [ Rox (68, Wintield XS E7456

SUBSCRIBED AND SWORN TO before me this _ [OLh day of___ Apail - 19 &9

KARIN Biverf ary

My Commlssion Ex-pvlres.'.?‘iI’ZUv 9/ 1 B
» o ZZEE - STATE OF KANSAS

vy APPY. EXPIRES 3.,90_q/ Form CP-4-

Bawvlend RH-RK




