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STATS.OE KANSAS WELL PLUGGING RE CORD
gp’tE‘J PORAT ION COMMISSION K.A.R.-82-3-|l7
206~Colorado Derby Bullding

’ilch];a, Kansas 67202
TYPE OR PRINT

! “dTICE: Fitl out completely

@PY X

B /5-]95-2/599-00 -00

AP NUMBER

LEASE NAME B.K. Deutschexr

WELL NUMBER

Fte frbm $ Section Line

and return to Coas. Dive
offlce within 30 dayse. .
— Ft. from E Sectlon Line
LEASE OPERATOR Enerqy Exploration Inc, SEC, 4 TwpP, 12 RGE.21W g8)or (W)
ADDRESS 1002 S. Broadway Wichita, KS. 67202 COUNTY _ Trego
PHONE#(316) 267-7336 OPERATORS LICENSE NO. 5003 Date Well Completed 10-10-84
Character of Well 0il Plugging Commenced 4/9/90
(olt, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Completed 4/17/90
was approved on A (date)

The plugglng prpposal'

(KCC District Agent's Name).

by
—1s-ACO~1 flled?- — "~ “it—aoty " Is well log” attached? - - '
Produclng Formation Depth to Top Bottom T.D. 4100'
Show depth and thickness of all water, oll and gas formations.
oIL, GAS OR WATER RECORDS | | CASING RECORD
Formatlion Content From To Slize. Put In Pulled out
W 326 -
9 Ef%" 4099 2655
where fh§ nud‘fluld was

in which the well wa
in Introduc
d depth place

the manner
thod or methods used
the character of same an

pescribe In detall
placed‘and the me

s plugged, indicating
ing It into the hol

1§ cement or other plugs

Qs
eet each seot.

d, trom__feet to___t

were used, state
sanded bottom to 2480"' ran 4 sacks cement shot pipe Q@3480"', 24855
Plugged with S hulls with oot cacks ATL. MAX 1100 __Shut Tn 200
Is necessary, us®e BACK of this forme)

(i f addiTlonal description

Name of‘Plugglng Contractor KELSQ CASING PULLING, INC License NO. 6050
B - . e e {"f"rﬂﬁ”’rm.
Addross pT0. Box 347 Chasej~Kansas 67524 R . ‘ !
NANE OF PQRTY RESPONSIBLE FOR PLUGGING FEES: Kelso Casing Pulling, Tnc. .. 7 S
- . AR
Kansas COUNTY OF Rice ,$S¢ o 123? ‘
! QDNSEHVA‘ "/9?0

STATE OF

Darrell Kelso

g first dul
ont
help me God.

R.

above-described well, bein
statements, and matters herelin ¢
the same are true and correct, so

y sworn on oath, says:
alned and the log of

(Address)

(Employee of Operafor)l%EWLQ&%g

TV‘C”N Divees
rator) ot

of the tacts,

That | have knowledge

the above-d scrlbij/éz;} as flled that

P.O. Box 1347 Chcsg,5ﬁ= 37524

‘SUBSCRIBED AND SWORN TO before me this 2

<

0 April ,19 _90

day of

My Commisslon Explres:

My Aept. Exp. Aug.

IHACE] LASIALE IS i

State of Kansas

Form

24,1993 Revised

cr-4
05-88
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