[

STAI?‘OF KANS4S WELL PLUGGING RECORD
SYATE CORPORATION COMMISSION KeAoR.-82-3-117

200 Colorado Derby Bullding
Wichita, Kansas 67202 LEASE NAME__ Borell

aP1 NuMBER___[S [0) 105/ S Q000

// TYPE OR PRINT WELL NUMBER n-1

NOTICE: Fill out completely
and retura to Cons. Dilv, £t., from S Sectlon Llne

offlice within 30 days.

Ffr. from € Secfion Line

SEC. 21 TWP,17S RGEQBY _kEIor (W)

LEASE OPERATOR__ Freepoint Pipe & Supnply

ADDRESS P.O. Box 271524 Qklahoma City, Ok lahoma 731 3FO0UNTY Lane
PHONEF(405)__B473 OPERATORS LICENSE NO, 5181 Date Well Completed
Character of Well 0il Plugging Commenced 10-16-90

Plugging Compteted 10-18-30

(011, Gas, D&A, SWD, fnput, Water Supply Well)

The pluggling proposal was approved on {date)

by (KCC District Agent's Namel.

Is ACO-Y flled? ' It not, Is well tog attached?

Depth to Top Bottom T.D. 4630

Producing Formaticn

Show depth and thlckness of all water, oil and gas formatlons,

OlL, GAS QR WATER RECORDS I CAS ING RECORD

Formation Content From To Slze Put In Pulied out
8 s/8" 414" pone t
4 1/2*" 429" 2607

Describe In detall the manner In which the well was plugged, Indfcating whare the mud fluld was

placed and the method or methods used in infroducling It into the hole, If cement or other ptugs

were used, state the character of samo and depth pltaced, from__feet to___ feet each set,
Sanded bottom Lo 4150' ran 4 _sacks o ; ;
Mixed 10 gel, 50 sacks cement @2150°',. 78 sacks 01400t b0gaatg—
@430', 10 sacks @ top _

(1f additlonal description Is necessary, use BACK of this form,)

License No. 6050

Name of Pluggling Contractor KELSO CASTING PULLING, TNC,

Address P.O. Box 147 Chase, Kansas 67524
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Freepoint Pipe & SuppEly o B
STATE OF Xansas COUNTY OF Rice ,55. /O_‘ 95" 70
A0T 2 8 198
R. Darrell Kelso : (Emptoyee of Operator) or (Operator} of

says: That | have knowledge of the facts,

above~-described well, baing first duly sworn on oath,
the above=-described woll as flled That

statements, and matters hereln contained and the log of

the same are true and correct, so hatp me God.
{(Signature) ,ﬁ‘./p—Mf PO i A

(Address) P.0O. Box 347 Chase,KS. 67524

19 90

SUBSCRIBED AND SWORN TO before me This 23 day of _, Oct,

My Commisslon Expires: AOTARY _JBENE.HEQEEEQ_-
‘ State of Kansas

My Appt. Exp. Aug. 24, 1563 Form CP=4
s ' Revised 05-0_8

AN3AS




