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'snm:f.or KANSAS .~ WELL PLUGGING RECORD : e
‘ STA‘I& (X)RPORGF“ON COMMISSION ’ KeAeRoa-82-3-117 APl NUMBER ‘ §~S ! i;*!g‘i!" "
.200{ Colorado™Derby Bullding T

[P

"chhlfa, Kynsas 67202 ' LEASE NAME -Greqory
o : " TYPE OR PRINT MWELL NUMBER _ A-2
AT NOTICE: Fitll out completely ) -J"j
f _ " and refturn to Cons. BDiv. Ft. from S Section Line b
] offlce within 30 days. A A

i . Ft. trom E Section Line j

- RGE.QW xGE)or (W)

-LEASE(N%RATOR Petroleum Technologies, Inc¢c. SEC. 25 TWPIl6

ADDRESS 500 Nichols Rd #407 Kansas City, Mo. 64111 COUNTY Ellsworth L
PHONEfB16)_531-6904 OPERATORS LICENSE NO. 8653 Date Well Completed S

¥

Plugging Commenced

Chagacfer of Welt O1l
L - v '

(Oll.fGas, D&A, SWD, Inpuf,_wafer Supply Well) ' Ptugging Completed 7-26-91

ot

(date).

Thé{plugglng proposat was approved on

. . (KCC District Agentt's Name).

by .
Is ACO~1 flled? ’ I't not, Is well log attached?
Produélng Formation C Depth to Top Bottom : T.0. 3460
n | RECEIVED
Shoy\?epfh and thickness of all water, ol!l and gas formations. e e S ATION COMMISSION |
OIL, GAS OR WATER RECORDS | CASING RECORD ' D3-20-94
TEl R{\iﬁﬁﬂ
Formaflon Content from To Size Put in Pulled out YT
s fommemrrrr HOH-BRYSH
vy 8 5/8"|_ 298" none \Wichita Kancag
S 5 1/2"|13310" none T

L

"Describe In detall the manner In which the well was piugged, 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 ‘wused, state the character of same and depth placed, from_ _teet to feet each set,
Mixed 200# hulls, 50 sacks cement, 20 gel, 300# hulls,

i
J and 150 sacks cement 65/35 4% gel.
L 1 A ‘
ﬁA; (If additiona! description ls necessary, use BACK of thls form.) R
ot I : St
Namg ?f Piuggling Contractor KELSO CASTING PULLING., INC, License No. 6050

Address | P.O. Box 147 Chase, Kansas 67524 .
.

‘Petroleum Technologies, Inc. {

-NAQF’QF PARTY RESPONSIBLE FOR PLUGGING FEES:

STATE of Kansas COUNTY OF" Rice ,SSe
AR _

Lo R. Darrell Kelso ‘ " (Employee of Operator) or (Operator) of
above-descrlbed well, belng ftlrst duly sworn on oath, says: That have knowledge of the facts;,

’ sTafemenfs, and matters herein contalned and the log of The above desc d uell as flled Thaf
'fhe same are true and corract, so help me God.
CNA : (Signature)

(Address) P.O. Box 347 Chase,KS. 67544

o SUBSCRIBED AND SWORN TO before me this _29  day of gyly 19 9L

S /

' A

K2 NSA

' tary Pub /// . e’

e | RZBERG ?0 ok

My Commission Expires: SUA™ . IRENE HERZEER - . | T
My Appt. Exp. Aug. 24, _ R

form CP-4
Revised 05-88




