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S ATE OF KANSAS : : WELL PLUGGING RECORD

rs}nrv CORPORATION COMMISSION KeAeRo-82-3=117 ap1 numser (5196 ~313%1-00-A0

Wichita, Kansas 67202 LEASE NAME Keller #1...

o ey

TYPE OR PRINT _ WELL NUMBER |

NOTICE:Fill out completely
and return to Cons. Dlv. SPOT LOCATION

' offlce within 30 days. ¥
' SEC.25 TWPJ2s RGE22w.(E)ory

LEASE OPERATOR Falcon Exploration Inc. ~ . REEER
2 ' . . . . COUNTY  Trpog LN
ADDRESS 129 N. Market, Suite 1531, Wichita, Ks. 67202 : 80— - . i
Date Wall Complé?ed oL :
PHONE #(316) 262-1378 ~  ~OPERATORS LICENSE NO. 5316 Plugging Commanced 812[89
Charactar of Well A _ Pluggling Complefed8/13/84
(0il, Gas, DA&A, SHDf~lnpuf Water Supply Well) R e ', A

n

S

Did you notify the KCC/KDHE Jolnt District Office prior to plugging this welll _ y;sg;f

Which KCC/KDHE Jolnt Offlce dld you notlfy? Hays
I's ACO-1 flled? If not, Is well log attached? )
Producing formatlion - - " Depth to top " bottom ' T.D. 4050 "

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

0IL, GAS OR WATER RECORDS S s CAS ING RECORD
Formation B v Content |- From | 7o Size | Put in ) Pulled out B ~
-8, /8| 2881 aone TR §
5% 4049 28077 R

Describe In detalt the manner In which the wel!l was plugged, Indicating where

the mud fluld was placed and the method or methods used In Introducing 1% Into

the hole. 1t cement or~other plugs were used state, the character of same and

depth placed, from _ feef to___ feet each set. 3

Plugged bo ity _m_l;lasls_&_s_sacks.cemem,..sm;_p;p —Pull
joints of p1 ugged.-well with 3 hulls.. 32_.g.el,‘.LQ.0..c.emem:.,_8_geJ.,_&_1.ﬂ_s.ack.s-—_._
>0/50 poz 6% gel 37 C.Ch

PIlugging complete
(I f additional description Is necessary, usa BACK of thls form.)

Name of Plugging Contractor Kelso Casing Pulling - License No. 6050 s
Address Box 347, Chase, Ks.: 67524 i , A o
. , - ‘ - o o . ’”"” ’VCD
STATE OF Kansas COUNTY OF Rion e A{jG M418S10p
R. Darrell Kelso _ ‘ _ — __tamployee of operator) or I 7 J84
(operator) of above-described well, belng tirst duly sworn on oath, says: ohafONSﬂ? T
| have knowledge of the facts, statements, and matters hereln contained and mem/K WWSMA

the log of the above-described well as filed that the same are true and
correct, so helpvmeisod, g

(Signature)

= _ ‘ (Address) * _Box 347 .Chasew K652
A\

" SUBSCRIBED AND SWORN TO befors ma this l4tHsy of . ;1984
IRENERGOVCE :@%{o L Lo

State of Kansas , Nofary Publlc R
e .

MyComm Exp Aug. 15 1985




