MELL PLUGGING RECORD

STATE OF KANSAS
‘.At“a“!'}"l?

STATE SORPORAT1ON COMM(SS1ON
200 Colorado Dorby Bulldimg
Michith, Kansas 67202

TYPE OR PRINT
NOTICE: FIi1l out completely
and return to Cons. Dlv.
offlce within 30 days.

Ted's Consulting Service
318 N. Ninnescah
Pratt, KS 67124

LEASE OPERATOR

ADDRESS

PHONES(316) 672-7838 OPERATORS LICENSE NO. 3476

0il

Character of Well
toi1l, Gas, DA, SWD, tnput, Water Supply Well)

The pluggling proposal was approved on

AP NUMBER 15-101-20,543 9000

LEASE NAME Roemer

WELL NUMBER F1

Ft., from S Sectlon Line

Ft, from E Sectlon Line

e ——————rre

SEC., 13 TWP,16S RGE3OW EKIor (W)

COUNTY Lane

Date Well Completed

Plugglng Commenced 3/3/89

Pluggling Completed 3/7/89

(data)

by

(KCC Dlistrict Agent's Namel,

i+ not, 1s well log attached?

Is ACO=-1 f1led?

Producing Formation Depth to Top

Bottom T.0. 4570

Show depth and thlckness of alt water, oll

0iL, GAS OR WATER RECORDS |

and gas formatlons.

CASING _RECORD

Formatlion Content From To Slze Put In Pulled out
8 5/08 323 none
4 1/2 4564 806

Describe In detall . the manner
placed and the msthod or methods used In
vwere used,
Plugged bottom with sand to 4300,

introduclng 1¥

In which the well was plugged,

into
state the character of same and depth placed,
dumped 4 sacks cement,

indicating where the mud fluld was
the hole. |f cement or other plugs
trom___feat to feat each set.

shot @1205',

punped 25 sacks 668/40 poz 6% gel,

displaced to 1200°',

shot @®1000Q"', 8061,

pumped 5 sacks gel, 50 _cement.

pulled to 400",

pumped 40 sacks cemenpt,

pulled last joint, pumped

10 sacks to circulate.

(1f additional description is necessary,

Name of Pluggling Centractor KELSO CASING PULLING,

INC.

use BACK of this form.)

License No. 6050

Address # p.0. Box 347 Chase, KS 67524

-
——

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

Ted'sConsulting Service

STATE OF Kansas COUNTY OF Rice

455

R. Darrell Kelso

above-described well, being first duly sworn on oath, says: That
log of the abOVf;ggscrlbod well

statenents, and matters hereln contalnad and the
the same ars true and correct, so heip me God,.

(Address)

SUBSCRIBED AND SWORN TO before me this 15th

My Commission Expires:

(Employee of Operator) or (Operator) ot

| have knowledge ot the facts,
as tlled that

AR 14

{Signature) ’/ﬁ;idlﬁéi_p T S .

P.0. Box 347 Chase, KS 67524

day ,19 89
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