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STATE OF KANSAS WELL PLUGGING RECORD L/
STATE CORPORATION COMMISSION .+ KeAeRe=-82-3-117 /ﬁV TAPY NuuaERJS_:Qﬁ_\_;QQLLQQ_:(DCD
200 CoWbrado Derby Bulldiag

Michite, Kansas 67202
) TYPE OR PRINT WELL NUMBER #4

NOTICE: Fill out completely

and return to Cons. Dliv. [ngf:z__ Ft, from S Section Line

office within 30 days. P
L@_ Ft. from E Sectlon Lline

LEASE NAME Pearl Cress

LEASE OPERATOR _Lario Oil & Gas_ Company SEC._13 TWP.11 RGE. 17y(E)or(w)
301 S. Market
ADDRESS Wichita, KS 67202 COUNTY E1l1lis
PHONE#( 31§ 265-5611 oPERATORS LICENSE NO., 5214 Date Well Completed 6/4/40
Character of Well Oil Plugging Commenced _3/2/89
(011, Gas, D&A, SWD, Input, Water Supply Well) ' Pluggling Completed 3/9/89
(date)

The plugging proposal was approved on

by (KCC District Agent's Name),

is ACO~1 flled? 1f not, Is weill log attached?

Producing Formation Depth to Top Bottom T.0, 3378'

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

0IL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Slze Put In Pulled out
8 5/8 1078 none
5 1/2 3376 2401

Describe In defall .the manner In which the well was plugged, Indicating where the mud fluid was
placed and the method or methods used In Introducing It into the hole. |f cement or other plugs
were used, state the character of same and depth placed, from__feet to__ feet each sef.

Plugged bottom with sand to 3320Q0', rapn 5 sacks cement, shot @2700'"
2600', 2401', pulled 87 joints, plugged surfaee with 500# hulls, 250

sacks 60/40 poz 6% gel.

(I f additlional description Is necessary, use BACK of this form.)

Name of P'ugglng Contractor KELSO CASING PULLING, INC. License No. 6050

Address # p.0. Box 347 Chase, KS 67524 e
\.‘; G@vﬁpnp A‘fmt‘ (‘m\};

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Lario 0Oil & Gas Compafiy

STATE OF Kansas COUNTY OF Rice , 5. !MQ ’{963%89

R. Darrell Kelso (Employee of Operator) or (Operator) of

above-doscrlbod well, beling flrst duly sworn on oath, says: That | have knouleﬂgﬁmpxnmmmwshﬁfs,
statements, and matters herein contalined and the |og of the above-described weﬁqugtdmwﬁd that

the same are true and correct, so help me God. /
(Signature) zé 42 =z‘_,_é£é %;ﬁ

(Address) P.0O. Box 347 Chase, KS 67524

SUBSCRIBED AND SWORN TO before me this 13th day C;7/ M rch 219 89

__Notary Publlc

My Commlssion Expires:

Form CP-4
Revised G5-88



