+

STATE OF KANSAS WELL PLUGGING RECORD
STATE CORPORATION COMMISSION KeAsR.-82-3-117
2G0 Col rado Derby Bulldimg

AP! NUMBER 15-165-21,447—0000

wichite! Kansas 67202 LEASE NAME_ Breit
TYPE OR PRINT WELL NUMBER 2
NOTICE: F111 out completely
and return to Cons. Div. Ft, from 5 Section Line

oftlce within 30 days.
Ft, from E Sectlion Line

LEASE OPERATOR A F G Energy, Inc. SEC, 7 TwP,lGSRGEALTW &BhoriW)
ADDRESS P-O. Box 605 Russell, KS. 67665 COUNTY Rush

PHONE#(913 483-6213 OPERATORS L1 CENSE NO. 3456 Date Well Completed 1-10-88
Character of Well 01l Plugging Commenced 12-26-90
(0§, Gas, D&A, SWD, lnput, Water Supply Well) Plugging Completed 1-9-91

The pluggling proposal was approved on (date)

(KCC District Agent's Name).

by
Is ACO~1 flted? 1t not, Is wall log attached?
Producing Formatlon Depth to Top Bottom T.D. 3510°
Show depth and thickness of all water, oll and gas formatlons.
DIL, GAS_OR WATER RECORDS I CASING RECORD
Formation Confent From To Slze Put in Pulled out
8 5/8"| _1049" none
4 1/2"|1 3509° 2004°

Doscribe In detall tha manner In which the wel! was plugged, indlcating where the mud fluld was
placed and the method or methods used in Introducling It into the hole. i1f cement or other plugs
ware used, state the character ot same and depth pilaced, from__feet to___ feet each set.
Sanded bottom to 3030' bajled 4 sacks cement, Shot pipe @2200"
5004'. Mixed 300#%# hulls, 10 gel, 50 cement, 10 gel, 1 hull,
100 sacks 60740 6% gel, Max Pressure 900#, Shut In 550%.

(1f additlonal description ls necessary, use BACK of thls form.)

- Name of Pluggling Confractor KELSO CASING PULLING, INC, License No. 6050
Address P.0. Box 147 Chase, Kansas ©7524
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: A F G Energy, Inc.
STATE OF Kansas COUNTY OF Rice 55, O/ ~17 -—/qq/
R. Darrell Kelso (Employee of Operator) or (OperafoE) of

above-described well, belng flrst duly sworn on oath, says: That have knowledge of tha facts,
statements, and matters hereln contalned and the log of the nbove/:;i%flbad well as filed fthat

the same are true and correct, so help me God.
g // e

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

SUBSCRIBED AND SWORN TO before me fthis itﬁ day Cf@ an. L19 91
R 444MA$/ ’f1%a¢f;?7

Notary Pub#lc

My Commission Expires: ST ___IEENE.HEBZB.EES___.
State of Kansas
My Apst. Exp Aup 24,1993 form CP-4
_ - Ravised 05-88




