QIAIE U ARAROAD

STATE CORPORATION COMMISSION
200 Colorado Derby Bullding
widhita, Kansas 67202

.d}\'

LEASE OPERATOR

Petroleum Technologies,

FELL FLUGHING KELUORD

Ka A. R.-82~3-1 ‘7

TYPE OR PRINT

AP

MOTICE: FIIl out completely

and

return to Cons.

offlco within 30 days.

Inc.

NUMBER

152007-21.655 -OQCYS

LEASE NAME Nittler

AODRESS 500 Nichols Rd #407,

Kansas City, MO 64112

PHONEF( 816} 531-6904

Character of Wel| Injection

(011, Gas, D&A, SWD, Input,

The plugging preposa! was appro

OPERATORS LICENSE NO,.

ved on

Water Supply Well)

WELL NuMBgr _10-2
Div. Ff; from S Sectlon Lline
Ft. from E Sec+}on Linea
SEC.10 TWP.31S RGE.14W (E)or(W)
COUNTY Barber
8653 Date Well Completed

Plugging Commenced 11-29-93

Plugging Completed 12-02-93

{date)

(KCC District Agant's Name),

by Steve Pfeifer
ls ACO~! fT1led? If not, Is well log attached?
Producing Fcrma*lon Depth to Top Bottom T.D. 3130
Show depth aFd thickness of all water, oll and gas formations.,
oL, GAS OR WATER RECORDS ! CASING RECORD
Formatlon Content From To S5lze Put in Pulled out
8 5/8 850" none
5 1/2 3130° 2500

Descrlibe in detal! the manner
pltaced and the method or metho
ware used,

Sandea bottom to 3000

4s used In

in which the well
Introducing
state the charascter of same and depth placed,

& 5 sks cemept, Shot @ 2700

was plugged,
it

&.2500"

indicating where the
inte the hole.
from

Pipe came lonse

mud fluid wa
If cement or other plug
feat to feet each set

pulled pipe

Pilugged well with 10 gel,

50 cement, 10 gel, 100# hullq

plug 50 coment

RO# bhulls, B0 cement

60/40 pos 6% gel,

Plugging conplete

(If additional descr

Name of Plugging Contractor

Iption

KELSO CASING PULLING, INC.

s necessary, use 3ACK of this form,)

License No. 6050

Address P. O. BOX 347

CHASE, K5. 67524

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

_STATE OF__ KANSAS

COUNTY OF

R. DARRELL KELSOG

Petroleum Technologies, Inc.

RICE

)58,

(Employee of Qperator) or

above-described well,

belng first duly sworn on oath,

says: That

(Operator) o
| have knowledge of the facts,

statements, and ma*fers herein contalined and the log of the ab0v;;éescrlbed vell as flled tha:
50 help me God.

the same asre true and correct,

SUBSCRIBED AND SWORN TO before me this—15th dty of éeeember gﬂ;
~\\g
: < ‘@ A—M[ -1 oy DTSN

My Commission

{(Signature) ¢6Z2//

(Address) P. O.

A e

PN
BOX 347  CHASE pq nb‘é“’féﬁ

DIRTE

Expires:

|

Nofary PAbtig” (;()Nf:‘:“‘;ﬂa Kansas
State of Kansas Form CP-4
Wwwum“'1m . Revised 05-88



