STATE OF KANSAS
STAGE CORPORATION COMMISSION
i 260 Cotorado Derby Bullding
: ;Ilchlfa. Kansas 67202

WELL PLUGGING RECORD
KeA.R.-82-3-117

TYPE OR PRINT

NOTICE: Fill out completely
and return to Cons., Div.

- offlce within 30 days.
3
1

LEASE OPERATOR Kenneth S. White

t

- ADDRESS 200 E. First Suite #210 Wichita,Ks. 67202
PHONE#( 316y 263-4007 OPERATORS L CENSE NO, 30128
f Character of Well 0il

(011, Gas, D&A, SWD, !'nput, Water Supply Well)

. The plugging proposat was approved on

. 007
APl NUMBER 15—669-21,721‘f13:£b
LEASE NAME Hrencher
WELL NUMBER 1

Fr. from 5 Sectlon Line
Ft. trom E Section Line
§€C. 13 Twe.325 RGEJLIW B9or(w)
COUNTY Barber
Date Welil Completed
Plugglng Commenced 3-23-92
Plugglng Completed S-30-92
(date)

. by (KCC Olstrict Agent's Name).

"1s ACO-1 flled?' if not, is well log attached?

: Producing Formatlion Depth to Top Bottom T.0, 3682'

kShou depth and Thlcknass of all water, olt and gas formations.

L O1L, GAS OR WATER RECOROS | CASING RECORP

} |Formation Content From To Size Put In Pulled out

; 8 >/8" 216" none i

" 5 1/2" 3682 3012

? .

* Describe In detall the manner In which the well was plugged, Indicating where the mud fluid was
piaced and the method or methods used in Introducing 1t into the hole. |If cement or other plugs
woere used, state the character of same and depth placed, from__ teet to teet each seat,

Pumped bottom with 50 sacks, shot pipe @3160', 3012'. Plugged with 300# hulls,

10 gel, 50 sacks cement, 10 gel, 100# hnlls, 1

00 sacks cemsnt A0/40 A% gel

(lf additlional description Is necessary,

use BACK of this ftorm.)

‘[ Name of Plugglng Contractor KELSO CASING PULLING, INC. License No. 6050
Address P.O. Box 347 Chase, Kansas 67524
;NAHE OF PARTY RESPONSIBLE FOR PLUGGING FEES: Keﬁneth S. White
| STATE OF Kansas COUNTY OF Rice /55,
R. Darrell Kelso

(Employee of Operator) or (Operator) of

 above-described well, belng first duly sworn on oath, says: That | have knowledgé of the facts,
.statements, and maf?ers hegeln contalned and the log of the above-described well as filed that
"the same are true and correcfﬁ%go [?Ip me God. - i )
f Q% O, (S5ignature) ; —x
| 0'94/‘&%‘ -
! 4/;./,) '@4,00 (Address) P.O. Box 1347 Chase,KS. 67524
: 2, —
, swscmm—:c?%un sﬁoﬂ& 70 @és%ra ma fhls day of__Mérch ,19 92
| Yong )4 W
o8, 7
4 ;? / " ,ﬂfb‘/
5 L f’/.g, Notary Publ lc
i My Commisslon Exp SN, IRENEHERUBERG
w ks . E Stafe of Ransas

My Appt. Exp. Aug. 24, 1

%3! Form CP-4
Revised 05-88
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