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STATE CORPORATION COMMISSION
ﬁ@o Colorado Derby Bullding
¥Wichita, Xansas 67202

TYPE OR PRINT
NOTICE: F1I11 out complietely

and return to Cons, Dliv.
offlice within 30 days.

LEASE OPERATOR Petroleum Technologies, Inc.

ADDRESS 500 Nichols R4 #407 Kansas City, MO 64112

OPERATORS LICENSE NO. 8653

PHONEF( 816} _531-6904

Character of Wall 0il

(o1, Input, Water Supply Well)

Gas, D&A, SWD,

was approved on

APl NUMBER 15-007-21,575-000Y

LEASE NAME Nittler

WELL NUMBER 10-1

Fi.

from S Section Line
Ft. from E Sectlon Line
SEC._10 TWP.31S RGE,14W (E)or(W)
COUNTY Barber
Date Wel! Completed
Plugging Commenced 11-18-93
Plugglng Completed 11-24-93
{date)

The plugging proposal

by Steve Pfeifer

(KCC District Agent's Nama).

tf not, !s well log attached?

ls ACO=1 filed?

Depth to Top

Bottom T.0. 3120°

Produclng Formation

Show depth and thiekness of all water, oll and gas formatlons.

l

0IL, GAS OR WATER RECORDS

CASING RECORD

Formation Content From To Stze Put [a Pulled out
8 5/8 898 nene
5 . 1/2 3119 1920

was plugged,
1+

in which the well
In Tntroducling

Describe in detall the manner
placed and the method or methods used

were used,
Sanded bottom @ 3000' & 5 sks cement. Shot @ 2821, 2609, 23

Into the holae,
state the character of same and depth placed,

Indlicating where the mud fluld wa
1f cement or other plug
from__ feet to feet each set

97, 2217 twice, 2007 & 1920.

Came ioose. Pulled to 920', pumped 10 sks gel & 50 sks ceme

nt, Pulied to 450', pumped 5 sks

Pulled rest of nipe

A0 /40 _nas 6% ge

gel & 40 sks cement, Pulled to 40', pumped 10 sks cemeant
Plugging complete, -

(I f additional descriptlion

Is necessary, use BACK of thls form.)

Name of Plugging Contractor KELSQ CASING PULLING, INC. Liconse No. 6050
Address P. O. BOX 347 CHASE, KS 67524
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

RICE

STATE OF  KANSAS COUNTY OF

» S5

. R. DARRELL KELSO -
above-described well, baing flrst duly sworn on oath,
statoments, and matters hereln contalned and the
the same are true and correct, so help me God.

says:

(Signature)

(Employee of Operator)

log ot the above-described wel!

or (Operator) o
have knowledge of the facts
as flled tha

That |

jézzfiééi;>,zyiﬁféiéﬁry——

(Address)

P. O. BOX 347 CHASE, K& 67524

8t

SUBSCRIBED AND SWORN TO before me this

My Commisslon Expires:

h  gay of—sDeceﬂ’be’&ATE CORPORATION

{

c

c SERVATION DIvISIoN

W'chita, P CPwd
Revised 05-88




