v

STATE $F KANSAS

SILATE -CORPORATION COMMISSION
70Q “Colorado Derby Bullding
¢lchita, Kansas 67202

WELL PLUGGING RECORD
K. A.R.-Bz"}-l 17

TYPE OR PRINY

NOTICE: Fill out completely

and return to Cons. Dlv.
oftlice within 30 days.

.EASE OPERATOR Dreiling 0il, Inc.

“DORESS Box 1000, Victorﬁa, KS 67671

\ONEAC 913__735-2204 __ OPERATORS L1CENSE NO. 5145
“haracter of Well -

@iD, Gas, D&A, SWD, Input, Water Supply Notly

rhe plugglng proposal was approved on 2-25-91

[5-065-30627-000C

APY

NUMBER 8-4-73
LEASE NAME Reynolds
WELL NUMBER 3

o

Ft.

660 from S Sectlon Line .

3960 Fte from E Sectlon Lline

SEC._30TWP. 9 RGE. 24 0E0or(W) .
COUNTY Graham
Date Well Completed 8-4-73
Pluggling Commenéed 3-8-91
Ptugging Completed 3-8-91

(date)

(KCC DlIstrict Agent's Name).

y Carl Goodrow

s ACO-1 flled? | It not, is well log attached?

“roducing Formatlon Depth to Top Bottom T.D.
shew depth and thlickness of al! water, oll and gas formations.

0lL, GAS OR WATER RECORDS CASING RECORD

!Formaflon' Content From Slze Put 1In Pulled out

i Surface Pipe l } 250! ot

; Well Casing 4 1/7" 4107 o

|

In which the well was plugged,
In Introducing It In

Yescribe In detail ,the manner
placed and the method or methods used
‘ore used,

state the character of same and depth placed,
4% — 250 sks 65/35 Poz 10% Gel, 500# Hulls, 1000# Max, 800# Shut in PSI

Indicating where the mud ftuld was
to the hole. |If cement or other plugs
from__feet to___ feet each set,

8 5/8~ 100 sks 65/35 Poz 10% Gel, 700# Max — 3504 q}uu; in PSI

.. Plugging completed 10:30 A M
(1t additional description 1s necessary, use BACK of thls form,) FELEvED ‘
STATE COAPISATION COMMISSION .
tame of Plugging Comtractor Dreiling CGil, Inc. License No. 3-/S._.G/
Address  Box 1000, Victoria, KS 67671 MAR 1 51991
WAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Dreiling 0il, Inc. COMSCRVAON DVISIGN
\; iLmu R HET N
;fATE OF__ Kansas COUNTY OF Ellig 255
' . S
Ivan R. Edsall (Employee of Operator) or (Operator) jof
above-described well, belng first duly sworn on oath, says: That | have knowledge of the facts,

statements,

and matters heraln contalned and the log of the above-daescribed woll as filed that

*he same are true and correct, so help me God. ) ) B
(Signature) [ édmg ZE: M

(Address)

Box 1000, Victoria, KS 67671

SUBSCRIBED AND SWORN TO before me thls /3 day of 7@{&&4%&/

9 7/

3

My‘Comhlsslon Explres:)

orm P-4

fo .
Revised 05-88



