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. STATE OF KANSAS R 'WELL PLUGGING RECORD ~ :
* ' STKTE CORPORATION counnssuou . KeAeRo=82-3=117 ‘AP NUMBER
200 Colorado Derby Bullding o :
Wichita, Kansas 67202 o ' LEASE NAME__ Zurecher B-]
TYPE OR PRINT ' WELL NUMBER L
NOTICE:Fill out completely N
and ‘return to Cons. Dliv, SPOT LOCATION NE NE NW
offlice within 30 days. - :
. ' L - SEC.4__Twp.265RgE.3e @or(ﬁ)
LEASE OPERATOR: ~KRM Petroleum Corp. R A

COUNTY Butler

ADDRESS 1200 G‘r'a‘nr Qr ) #'mn .héntrnr’ Co. 80203 o
_ i , " oo Date Weli! Completed

——

PHONE £(303) 830-6601 _ ' O#ERATORS LI1CENSE NO, 6420 Plugging Commenced 7/10/85

- -- Character—of Well_— - Tl mme— R s Plugging Complated 7/11/85
(011, Gas, D&A, SWD, Input, Water Supply Well) o , :

Did you notify the KCC/KDHE Joint District Office prior to plugging this wéll? Yes

Which KCC/KDHE Joint Office did you notify? " Wichita
Is ACO-1 tiled? ' If not, Is well log attached? : ‘ ;
Producing formation ___  Depth to top_ " bottem ' T.D._2765'

v

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

01L, GAS OR WATER RECORDS : 1 ~ CASING RECORD

Formation , Content - From To : Slze. Put in . Pultled out
_8 5/8 200" i none ;
AL 2743 fnnnp . :
]

Describe in detaill the manner In which the well was plugged, indicating where ,
— ——the_mud fluld.was_ placed._.and.the method or. methods- used =tn:-introduclng I+ inte ~ - - = ——
the holes It cement or other plugs were used state, the character of same and CoL
depth placed, from__feet to___ feet each set,
Could not get past 870'. . Hooked up to 8 5/8 & pumped 140 sacks common 4% ge},
Hooked up to 4%" & pumped 140 sacks.,

Plugging complete.

(If addltional description Is necessary, use BACK of this form.)

Name of Plugging Confrﬁcfcr Kelso CASing PU111n8 . ' License No. 6050
Address -Box 347, Chase, Ks. 67524 .

STATE OF “Ransas — COUNTY OF ___Kice . Tss. .

_R, Darrell KElso (employee .of operator) or
(oporafor) of above-described well, being first duly sworn on oath, says: That
I have knowledge of the facéi Tptgmenfs, and matters hereln contalned and
the log of the abova-descr|béd et 14/ as ¢1led that the same are frue and ;
correct, so help me GSHUECORMNAHGNFOM SSION | o

M e . ASignature)

11985
f’mu 3 2

(Address) Box 347, Chase, Ks. 67524

GONS 0 3
dﬁqnagﬁﬁggﬁ hwo SWORN T0 °°f°r§;;2 fh'azaxqggg _July . 1985
¥ ".‘ 'RENEHOOVER ' o1’ary Fubl lc — ; —

State of Kansas

g

My Commission expires:

- Form CP-4
Ravicad 01 «RA



