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. ~ STATE OF KANSAS WELL PLUGGING RECORD

.
| 4

K.A.R.~82-3-117 APt NUMBER 195-0F7- 780 0080y

LEASE NAME Dusenberry

STATE CORPORATION COMMISSION
200 Colorado Derby Bullding
Wichita, Kansas 67202

’ : TYPE OR PRINT WELL NUMBER 2 oy
NOTICE: FI1) out completaly .

and return to Cons. Dlv, Fr. from S Sectlon Line
offlce within 30 days.

ft. from E Sectlon Line

SEC, 2 TWP, 32SRGE. 9W &Rdwori(W)

LEASE OPERATOR __Howell Oil Company, Inc

ADDRESS Rt #1 Box 22 Burrton, KS. 67020Q COUNTY Harper

PHONEF( 318 461=-2609 OPERATORS LICENSE NO, 5091 Date Well Complef;d

Character of Well 0il Plugglng Commenced /-26-90

(011, Gas, D&A, SWD, lInput, Water Supply Well) Pluggling Completed _8-1-90
(date)

The plugglng proposal was approved on

(KCC District Agent'!s Name).

by
is ACO-1 flled? I f not, is well Jog attached?
Producling Formation Depth to Top Baottaom T.D. 4372
Show depth and thlckness of all water, oll and gas formatlons,.
O1L, GAS OR WATER RE CORDS I CASING RECORD
Formation Content * |[From |To Size Fat in Pulted out
B VS K CTEN 3414

Describe In detall the manner In whlch the well was plugged, Iindicating where the mud fluld was
placed and the method or methods used In Introducing It Into the hole, |f cament or other plugs
were used, state the character of same and depth placed, from__fteef to__ feet each set.
pumped bottom with mud 50 jell Shot pipe @2500", 2115', 1350',
Pumped 135 sacks @1350' pulled up to 95Q0' 135 sacksg 310' cirecunlated
to top with common cement 3%,

(1f additlonal descripftion is necessary, use BACK of this form.}

Name of Plugging Contractor KELSO CASING PULLING, INC, License No. 6050
Address P.O. Box 147 Chase, Kansas 67524
| S LR L
e ' Ft

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Howell Ojl COnn§§ﬁf" Ioc STV

_ lc:--‘ics
STATE OF Kansas COUNTY OF Rice )55 AUG 10 1990

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

above-described well, belng flrst duly sworn on cath, says: That 1 have knouledge of the, facts,
sy

statements, and matters hereln contalned and the log of the above= escrlbadhuel3kﬁsoﬁllad that
the same are true and correct, so haelp ms God,
(Signature)

{Addrass) P.0, Box 147 Chase,KS. 67524

SUBSCRIBED AND SWORN TO before me this day of_ _ August ,19 90

”@/&,J%/ gty

Notary PubMc /.

My Commisslaon Explres: 20T, ,ngmplmq-ﬂr.ﬁ K ]
X M Asui‘tg Ofﬂ( 12 24, 155 ] F P-4
ppt. Exp. Aug. 24, 1953 orm -
- A - Revised 05-88




