STATE OF KANSAS WELL PLUGGING RECORD i /
STATE CORPORAT|ON COMMI SS | ON -+ KaReR,=82-3-117 -oF AP NUMBER 15-101-20,584~an00
200 Zolorado Derby Bulldimg Roem B
Michita, Kansas 67202 LEASE NAME emer
! TYPE OR PRINY WELL NUMBER #1
NOTICE: FIll out completely
. and return to Cons, Dlv. Ft. from S Sectlon Lline
o . oftlce within 30 days.
A - Ft., from E Sectlon Line
N
LEASE OPERATOR Ted's Consulting Service SEC.]13 TWP. |§5RGE.30W HEODr (W)
TTE N. Ninnescah

ADDRESS Pratt, KGS 7124 COUNTY Lane
pHONE#F(31) ©672-7838  opgRATORS LICENSE No. 3476 Date Well Completed
Character of Well Oil ' Pluggling Commenced 3/7/89
(011, Gas, D&A, SWD, laput, Water Supply Well) Plugging Completed 3/8/89
The plugging proposal was approved on (date)
by (KCC DIstrict Agent's Name),
Is ACO-1 flled? If not, Is well log attached?
Producing Formatlon Depth to Top Bottom T.D0. _4401"

Show dapth and thlckness of all water, oll and gas formatlons. .
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formation Content From To Slze Put In Pulled cm"t;"ii C oy - )19 g
CIRDLAS

| — et

OIL, GAS OR WATER RECORDS | CASING RECORD

v

Describe In detall .the manner in which the well was plugged, Indicating where tThe mud tfuld was
placed and the method or methods used In latroducing it Into the hole., 1 cement or other plugs
were usaed, state the character of same and depth placed, from__ feet to___feet each seft.

Plugged bottom with sand to 4300', dumped 4 sacks cement., shot ©1205'

pumped 25 sacks 60/40 poz 6% gel, shot @1000', 900', pumped 5 Sacks

gel 250 sacks cement, pulled to _400', pumped 40 sacks. pulled last

Joint, pumped 10 sacks cement.

i1f additional description s necessary, use BACK of this form.)

Name of Piugging Contractor KELSQO CASING PULLING, INC. License No. 6050

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

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Ted's Consulting Service

STATE OF Kansas COUNTY OF Rice LS5

R. Darrell Kelso (Employee of Operator) or (Operator) of

above-described well, befng flrst duty sworn on oath, says: That | have knowledge of the facts,
statements, and matters herelin contalned and the log of the above-described woell as filed that

the same are true and correct, so help me God, 157 o
{Signature) /ﬁgzéé-Af,acagﬁiﬁiﬁﬁajéé;;u—

P.O. Box 347 Chase, KS 67524

{Address)

SUBSCRIBED AND SWORN TO before me thls 15th day of_ Mar ch 1% 89

Hotary Publlc

My Commisslon Explres: a¥Rra HENE MR
L] My Aok 0, i 15, 1569
it CExn, By 1Y,

L Form GP-4
Revised 05-88




