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STATE OF~KANSAS WELL PLUGGING RECORD - '
STATE CORPORATION COMMISSION K A.R.-82-3-117 Ap1 NUMBER/S OS5/ -O20 X -0000
200 Colorado Derby Building
Wichita, Kansas 67202 LEASE NAME Cora R. Romine
TYPE OR PRINT WELL NUMBER 1
NOTICE: Fitl out co-glefalx
and return to Cons. Dliv. Ft, from S Section Line

office within 3C days.
’ Ft, from E Section Line

LEASE OPERATOR Fell 0il & Gas Co. SEC. 7 TWP._17]1 RGE.]6W (Rx& (W)
ADDRESS Box 466 Chase, Ks. 67524 ! COUNTY Ellis
PHONE#(316) 938-2982 OPERATORS L ICENSE NO. 62;]8' Date Well Completed 5-.7-37

Plugging Commenced _4-11-91

Character of Well 0il
Plugglng Completed _4-16-91

(0it, Gas, D&A, SWD, lnput, Water Supply Well) :

The pluggling proposal was approved on | ' (date)

(KCC District Agent's Name).

by

Is ACO-1 flled? If not, lsAwell log attached?
Producling formation Depth to Top Bottom T.0. 3314°"
Show depth and thickness of all water, oil and gas formatlons.

OiL, GAS OR WATER RECORDS | f CASING RECORD

Formation Content from To Size Put iIn Pulled out

9 5/8" 993" none

- 7" 3297 1827"

= ,
Describe In detall the manner In which the well was plugged, Indicating where the mud fluld was

1f cement or other plugs

placed and the method or methods used in Introducing It Into the hole.
feet each set.

were\ysed, state the character of same and depth placed, from__teet to___
S sanded bottom to 3250' dumped 7 sacks cement. Shot pipe @2000°',

A\ 1827"'. Down 9 5/8" casing mixed 25 sacks cement followed with

7 sacks hulls mixed in 275 sacks 60/40 8% gel Max Pressure 400#

. Shut In 2004.
% (If additional descriptlon Is necessary, use BACK of this form.)

~License No. 6050

Name of PiUleng Contractor KELSO CASTNG PULLING, INC,
" Address PS@. Box 347 Chase, Kansas 67524
= :
NAME OF PARTY Qg\smusnm.s FOR PLUGGING FEES: "Fell 0il & Gas Co.
STATE OF Kansas COUNTY OF Rice ,SSe
ﬁx\ Darrell Kelso kEmployee ot Operator) or (Opérafor) of

above-described well, belng first duly sworn on cath, says: That | have knowledge of the facts,

statements, and maf{ers hereln contalined and the log of the above-described well as flled that
the same are ftrue and :correct, so help me God. ) ) .
RECEIVED N (Signature)
STATE GORFORATION COMMISSION | )
X (Address) P.0. Box 1347 Chase,KS. 67524
. , s : : . : :
APR261991$UBSCR|BED\ AND SWORN TO before me this 23 day of, April 19 91
\ _ -
CONSERVATION DIVISiON \ e e &g@a L%W@
Wichita, Kansas \ - 3 Notary Publ}& / ,

My Commlssloanxplres; R llRENEHéﬁmERé__
' ; e of Kansas ‘
’ , el My Appt. Exp. Aug. 24, 1993

T
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