WELL PLUGEING RECORD
K. A.R.-82-3—| ".’

STATE OF KANSAS
STATE CORPORATION COMMISSION
200 Colorado Derby Bullding
Wichlita, Kansas 67202

TYPE OR PRINT
NOTICE: Fifl out completely
and return to Cons. Dlv,
office within 30 days.

Carmen Schmitt, Inc.

LEASE OPERATOR

ADDRESS 14 Circle Drive,'Beloit, Ks. 67420

PHONE#( 913 738-3210 OPERATORS L1CENSE NO. 6569

Character of Well D & A

(01!, Gas, D&A, SWD, Input, Water Supply Well)

The plugging proposal

APt NUMBER 15-165-21,492 ~CRO0O

LEASE NAME

Seltmann

WELL NUMBER 1

3960 Ft. from S Section Line
2970 Ft. from E Section Lline
SEC._1 TWP,19S RGE.20W _(Efpf (W)
COUNTY Rush
Date Wel! Completed 9/13/89
Plugging Commenced 9/13/89
Plugging Completed 9/13/89
(date)

was approved on

by

(KCC District Agent's Name),

is ACO-1 flled? vVves If not, is well log attached?

Producing Formation Depth to Top

Bottom TsDWa 4,170

Show depth and thickness of all water, oll and gas formations. ”'§F7
q»
OIL, GAS OR WATER RECORDS ] CASING RECORD
Formation Content [From To Slze Put In Pulled out
8 5/8" _f 201.31" -0

in which the well
in

Describe In detall the manner
placed and the method or methods used
woere used,

Introducing I+t

was plugged,
Into the hole.
state the character of same and depth placed,

Indicating where the mud fluld was
1t cement or other plugs

from__feet to feet each set,

lst Plug @ 1370' w/30 sx cement; 2nd Plug @ 800' w/80 sx cement;

4th Plug @ 40°

w/l0 sx cement §

nt.-
15 sx cement _in rathole

(tf additional description !s necessary,

Name of Plugging Contractor Red Tiger Drilling Company

use BACK of thlils form.}

Licensa No, 5302

125 N. Market, Suite 1720, Wichita, Ks. 67202

Address

NAME OF PARTY RESPONSI!BLE FOR PLUGGING FEES:

Carmen Schmitt,

Inc.

sTATE of _J/ 1[4 county of _ Al it

» 55,

(ﬂ(tll\ltiN <;>riL1u44tf

above~-descrlibed well, being flrst duly sworn on oath,
statements, and matters hereln contalned and the
the same are true and correct, so help me God,

says:

(Signature)

log of the above-described well

(Employee of Operator) or (Operator) of

That | have knowledge of the facts,

as flled that

— r
(::1ﬁz&¥‘*\$, ::>_J;/h~;ﬁ:>

" LYNA Z. MACE ey i
l[ NOTARY PUBLIC (address) |4 v e 0o vSadend \/, LT A0
- STATE OF KANSAS | N _
{ MyAppRERBCRLEED AND SWORN TO before me thts _ji day of {1l ,19 1
! (e ;,/\ \ A//H {2
L ] T N&tary Publle
My Commlission Explres: -/ -4
Form P-4

Revised 05-88




