WELL PLUGGING RECORD

5
ST, ATION COMMISSION KeAcRo~82-3-117 API NUMBER___ 15-171-20,432 HOO®
Yo Derby Bulldling :
Wich'BWPKansas 67202 LEASE NAME Zink
TYPE OR PRINT WELL NUMBER 1-29

NOTICE: Fill out completely

and return to Cons. Dlv, Ft. from S Section Line

offlce within 30 days.
Ft. from E Section Line

————"1 s—————

SEC, 29 TwP,19S RGE33W X&K)or (W)

LEASE OPERATOR Lebsack 0il Production.,Inc.

ADDRESS Box 489 Hays, Ks. 67601 ‘ COUNTY Scott

PHONE# (913 625-3046 OPERATORS LICENSE NO. _5210 Date Well Completed

Character of Well 0il Piuggling Commenced _8-26-91

(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 8-28-91
(date)

The plugging proposal was approved on

(KCC District Agent's Name).

by
ls ACO-1 flled? {f not, Is well log attached?
Producing Formation ' Depth to Top Bottom T.b, 4840'
Show depth and thickness of all wafer, olf and gas formatlons.
olL, GAS.OR WATER RECORDS [ CASING RECORD
Formation Content From To Size Put In Pulled out
8 5,8" | 313" non
4 1/2" | 4838"

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

placed and the method or methods used in introducing It Iinto the hole. If cement or other plugs

were used, state the character of same and depth placed, from__ feet to___feet each set.
Sanded bottom to 4425' dumped 4 sacks cement. Shot pipe @3800°',
3231'. Pumped 50 sacks @2200' pulled up to 1400' pumped 80 sacks
pulled up to 320' circulated with 50 sacks pulled rest of pipe.

(i1f additlional description Is necessary, use BACK of this form.)

Name of Plugging Contractor ’ KELSO CASING PEIJATNG. INC., License No. 6050

Address P.0O. Box 347 Chase, Kansas 67524

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Lebsack 0il PrOductiSl’mE,Il}';‘?zF J’::L,ED

STATE OF Kansas COUNTY OF Rice »SSe . ’ Hm""O’WVIISS/OA/
R. Darrell Kelso (Employee of Operator) or (dLJr 3 of

above-described well, belng first duly sworn on oath, says: That | have know!ledge of The cts,

statements, and matters hereln contained and the log of the above-degscribed welwmrs’fljagmfhaf

the same are true and correct, so help me God.
(Slgnafure)

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

SUBSCRIBED AND SWORN TO before me this 10  g4ay of September ,19 91

S L Lz \727;£;%¢4?24;5(4?

N~ Notary Publlec

My Commisslion Explres: " WOTARY

State of Kansas
s “My Appt. Exp. Aug. 24, 1993 . Rﬂvlggamogtaa

9r®




