/5 ~033-20S0LI-0000

STATE OF KANSAS WELL PLUGGING RECORD
STETE CORPORATION COMMISSION , KeAeRo=82-3-117 APl NUMBER _ 15-033-20.561
200 Colorado Derby Building
Wichita, Kansas 67202 LEASE NAME Lemon #1-26
TYPE OR PRINT WELL NUMBER
NOTICE:Fill out compietely
and return to Cons. Div. SPOT LOCATION NE NE

office within 30 days.

LEASE OPERATOR KRM Petroleum Corp.

COUNTY Comanche

ADDRESS 1900 Grant St., Suite 30Q, Denver Colo. 80203
. Date Well Completed

PHONE #( 30B 830-6601 OPERATORS LICENSE NO, 6420 Plugging Commenced  11/28/84%

Character of Well

. Plugging Completed
(Ci!, Gas, D&A, SWD, Input, Water Supply Well)

Did you notify the KCC/KDHE Joint District Office prior to plugging this well? ] Yes
Which KCC/KDHE Joint Office did you notify? Dodge City
ts ACO-1 filed? It not, is well log attached?
Producing formation Depth to top bottom TeDe 5240?
Show depth and thickness of all water, oll and gas formations.,
OllL, GAS OR WATER RECORDS | ' CASING RECORD
Formation ' Content From To | Size Put in Pulled out
8 5/8 670" none
545" 4856 3789
Describe in detal! the manner In which the well was pluggld, Indicating where %

the mud fluid was placed and the method or methods used in introducing it into
the hole. 1f cement or other plugs were used state, the character of same and
depth placed, from feet to feet each set.

Pumped bottom with 45 C.C. lug to 4500'. Shot pipe at 27/89'.. .
Pulled 94 joints of pipe. Pumped well wit ulls, geTl, dgﬁgﬁfj“TU“EETT”““
] hull, plug, & 125 sacks 60/40 poz 27 gel 3% c.c. i

Plugging complete
(If additional descriptlion Is necessary, use BACK of this form.)

Name of Plugging Contractor Kelsa Casine Pulline License No. 6050
Address Box 347, Chase, Ks. 67524
STATE OF Kansas COUNTY OF Rice »SSe
R. Darrell Kelso (employee of operator) or
(operator) of above-described well, being first duly sworn on oath, says: That
! have knowledge of the facts, statements, and matters herein cocntained and ]Z—-)Z-[Q%L[

the fog of the above-described well as filed that the same are true and

correct, so help me Geod, ,gﬁgjy s

(Address) Box 347, Chase, Ks. 67524

(Signature)

SUBSCRIBED AND SWORN TO before me thisjg.pday of
M -7 \

-+ IRENE Hotyzs S P Lo o
. State of (anens T 7 No¥ary PubTTic
My Commission expires: y Comem. Exp. Aug, 15, 15350
‘—&ajgﬂ\'

Form CP~4
Revised 01~-84




