- STATE .CORPORAT1UN COMMISS!Un

~The plugging proposal nas‘approvpd on

(011, Gas, D&A, SWD,

‘I's ACO=1 #1ied?

f".‘. 0|L'

T

STATE OF KANSAS WELL PLUGGING RECORD
.Ko A.R‘. ;82¢3?| 17

200 Calorldo Derby Bulliding v :

WIQWI?.. Knuscs 67202

f}‘ TYPE OR PRINT .

‘ _ 'NOTICE: Fill out completely

" and return to Cons.

_ offlco within 30 days.

LEASE ovsnaroa ) <
AOORESS R.R. l Box 18, Paradlsei,KS 67658

‘ ESP Develonment Tnc..

PHONE#(9]3) qq2=aa1q_jl,

op;garogs L1 CENSE NO.i

Ch.racvor of Uoll ...Dd&_A_._.
Inpuf. wafor $upply Well)

Dive -

NUMBER 15 051-24832-00- OO

Génseq

4

« from S

API

LEASE NAME_

WELL NUMBER

330" _Ft

Sectlon Line

1.

by - Hays, Kansas

Yes It not, Is well log attached?

4610' trom € Section Line

SEC.. 34 TWP.11S RGE. 19W (E)or (W)
COUNTY ‘Ellisrf .,» | :
6104 Date Well Completed _6/]0/93 |
‘ Plugglng400mm;nc9d “~ 6/197§3 é
Plugging Completed. 6/10/92 i
6/19/93 | | (dafp)'%

(KCC District Agonr!s Name).

Depth to Top

Bottom

Preducing Férmotion NONE D%A
Show depth and thickness of all water, ofl

GAS oa HATER RECORDS ' ' |

CASING RECORD o

TiDe__

and ‘gas formaficns.

Forme?lon Confcn* - |From To {Slze

~TPut Ta

Pulled out

L foaapnz

Describe In defail fthe mannor'ln whfch'fho well was plugged,

{
!
] S— —|
lndlca?lng where the mud ‘tiuld wa

placed and the method or methods used In Introducing It Into the hole. If cement or o?hor plug

were used, state the character of same and depth plac

ed, from Wocf to___feet oach soﬂ

loseal.

th

0 _sacks to surface,

Plugeed with 200 sacks 60/40 poz., 67 gel and 1 sack f
' 1st plue @ 15007 with 20 sacks. Znd plug @ /50 with 100 sacks and 15 sacks tLoseaL.

gi%al n]llo A 240" with 40 sacke I Ner at
—_inoanusehole and. 15 sacks in ra%ﬁo]p.

't additional descr ption

Name of Plugging ConTrachf

Is necessary, use BA

CK of this form.)

License No.

vallied Cementing. ...

Address Hays Kansas

NAME OF PARTV RESPONS IBLE FOR PLUGB'NG FEES:

STATE OF _KANSAS _RUSSFLL

IESP'Develo ent  Iné§

‘
:‘i o

9SS

COUNTY OF _

i

' LEWIS EULERT

- (Employee of Operator) or (Operafor) o

sbpve-described welil, belng first duly sworn on oath, says: That | have knowledge of the facts:
s?qf.mon?s. and matters hereln contalned and the log of the above-described well as. fllod fha
the same are true and correct, so holp ne : God._ :

~

i

-

(Signature)_ chQnyz:D CE:\

67658

‘ g'rég N - (Address) RR 1 Box 18 Paradise, Ks - .‘f
§wﬁEQ0§§¥?TmN(“WM@ﬁg%CR'BED AND SWORN TO before me thls 5124‘ day of___ 4/ Xtf 19 [
> | égy{cé§4>%fi
VJU\. \ 2 \gg . : - 7 U Notary Public
o ovisY Commlsslon Explres- Qf/qué ) |
CONSERVA | | -

\N\chna Kansas

. BETTY J. EHRLICH Rov L] sod 05-08

State of Kansas = -
My Appt. Exp. Sept. 18, 1896




