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"STATE OF KANSAS

STAYE CORPORATION COMMISSiON
200 00£orado Derby Bullding
Wichlta, Kansas, 67202

WELL PLUGGING RECORD
K.A.R.-82-3-117

, TYPE OR PRINT

* NOTICE: FI1l out completoly
‘ and rgturn to Cons. Dlv.

: oftice within 30 days.

LEASE OPERATOR Team Resources Corp.

ADDRESS 240 N. Rock Rd. #135 Wichita, Ks. 67206
PHONEF(316) 682-8844 OPERATORS LICENSE NO. 30294

Character of Well 0il
(0il, Gas, D&A, SWD, !nput, Water Supply Well)

The pluggling proposal was approved on

art NuMBer S -OF7 - 2030000

LEASE NAME Barker
WELL NUMBER 1
Ft, from 5 Sectlon Line
Ft. from E Section Line
SEC. 32 TWP.32 RGE. 9W kEhor (W)
COUNTY Harper
Date Well Completed
Plugglng Commenced _1-16-91
Plugging Completed 1-23-91
(date)

(KCC DIstrict Agent!s Namal.

by

s ACO-1 flled? It not, is well log attached?

Producling Formatlon Depth to Top Battom T.0. 4710'

Show depth and thlckness of all water, oll and gas formations. -~
STateg, )

01L, GAS OR WATER RECORDS

CASING RECORD AT
— "'SS.'C:-’

Formatlon Content From To S]zéqg;_ Put in Pullad out 'Iﬁﬁ]!’
2450 199y
8 5/8% " 302" RS ke Y
5 1/2" 4315° S026° AT D

-

In detail the manner
the method or methods used

Describe
placed and
were used,

In introducing it

Sanded bottom to 4265

Into the hole.

state the character of same and depth placed,
ran 5 sacks cement.

SHot pipe ©3214',

fn which the well was plugged, Indlcaffng where the mud fluld was
If cement or ofther plugs

from__feet to feet each set,

3002'. Pumped 35 sacks @1350", pylled to 900' pumped 35 sacks,
Pulled to 350' circulated cement fo surface
(1t additional descriptlon Ils necessary, use BACK of this torm.}
Name of Plugging Contractor KFELSO CASTNG PULLING, TNC,. License No. 6050
Address P.O. Box 147 Chase, Kansas 67524 |
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Team Resources COrp.
STATE OF Kansas COUNTY OF Rice ;55
R. Parrell Kelso {Employee of Operator) or (Operator} of

above-dascribed well, belng first duly sworn on ocath, says:

statements, and matters hereln contalned and tThe

That |
log of the above-described woll

have knowledge of the facts,
as ftlled that

the same are true and correct, so help me God. - ’/(/,f¢
(Slgnafure)ﬁé%g%77 - ,_:jZé/ T e

(Address) P.0O. Box 347 Chase,KS. 67524
SUBSCRIBED AND SWORN TO before me thls _ 28 day of , JAn, | 19 él
A < 2> =
vy Comalssion Expicost [P B g] MENERERmERG |0 Pubite” 7
o My Appt. Exp. Aug. 24, 1993 3
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