-

STATE oF KANSAS

STATE CORPORATION COMMISSION
200 Colorado Derby Building
Wichita, Kansas 67202

LEASE OPERATOR

WELL PLUGGING RECORD
‘QAOR--&2'3‘| ‘7

TYPE OR PRINY
NOTICE: Fil) out completely
and return to Cons. Dive
office within 30 dayse.

Donald C. Slawson

ADDRESS 200 Douglas Bldg.

Wichita, Kansas 67202

PHONE#{ 319 243-320]

OPERATORS LGdENSE NO.« 5181

AP | NUMBER. '15_109_20,270»00*00_

LEASE NAME

Smith EE

WELL NUMBER #1

Ft. from S Section Line

Ft. from € Section Line
NW SW NW

SEC. 36 TWP. 148 RGE33W (Edor (W)
COUNTY

Logan

‘Date Weli Completed

Character of Well 0il Plugging Commenced 11—26—86

(on.iv Gas, D&A, SWD, Input, Water Suppiy Well) Plugging Completed 12-11-86

Did you notify the KCC District Office prior to plugging this well? Yes

which KCC Office did you notify? Hays, Kansas

Is ACb-l flled? If not, is well log attached? ’

Producing Formation Depth {o Top Bottom T.De 4580"

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

OlL, GAS OR WATER RECORDS CAS‘NG RECORD

FormatTon [ConTent From To  [STze  |Puf Tn PulTed out !
B=578™ | 330 none
4-1/2" 4579 1644 5

Jescribe in detall the manner

>laced and the method or methods used
state the character of same and depth placed,

Plugged off bottom with sand to 4130'

Were used,

Tn which fhe well

in introducing 1t in

was plugged,

and 4 sacks cement.

Tndicating where The mud fluid was
to the hole. If cement or other plugs
from feet to feet each set.

Shot pipe @z530', 2227°',

2028"',

1831"', 1644', pulled a total of 39 joints of 4-1/2" cas1ng

Plugged surface

S _sacks hulls and 200 sacks econolite.

Plugging Complete,

{If additional

Name of Plugging Contractor

descr-iptlon

s necessary,

Kelso Casing Pulling, Inc.:

usevBAﬁK'of

This Torme) .

6050

License No.

Address P.0. Box 347

Chase, Kansas 67524

5TATE OF Kansas

COUNTY OF

R. Darrell Kelso, President

.SS‘o i

Rice

(Emp

above-described well,
statements,

beling firs¥ duly sworn on oath,
and matters herein contalned and the
the same are true and correct,

says
log of the
so help me God. .
(Signature)

loyee of Operator) or
: That

(Operator) of
| have knowledge of the facts,
as filed that

above—de& H/ibed well

(Address) Box 347 Chase, Ks. 67524
SUBSCRIBED AND SWORN TO before me this 18th day of December ,19 86
52122;272r54 Z
. Nojgqu?qb[lp;&vwon,J
My Commission Expires: _ : STATE Ly :g”w'“‘
IRENE HOOVER r 10 e
State of Kansas DEG 19 Gy Form CP-4

My Appt. Exp. Aug. 15,1989

Conserealiun pvisioite v ised 07-86

Wichita, Kansas

B oA



