-

“IATE OF KANSAS WELL PLUGGING RECORD . L4
STATE CORPORATION COMMISSION KeAsR-82-3-117 AP NU”ﬁER‘S‘Oﬁ?’ﬁ\)B}'ODiﬂé
7200 Colorado Derby Building
Wichita, Kansas 67202 LEASE NAME Cross

TYPE OR PRIMT WELL NUMBER 1-33

NOTICE: Fi!} out completely
and return to €Cons. Div, Ft. from S Section Line

office within 30 days. T
Ft. from E Sectian Line

te T 250" N-&-60' W of NW SE NE
LEASE OPERATOR Texas Energies, Inc, $EC. 33 TWP. 30SRGE. 1SW(E)or(w}
ADDRESS E;i&f‘”ﬁaiﬁs 67124 COUNTY  po o ber_
PHONE#GLE } 672-7514 OPERATORS LICENSE NO. 5087 Date Wel) Completed
Character of Well 0il Pluggling Commenced 4-30-87
(OIi. Gas, D&A, SWD, Input, Water Supply Well) Piugging Completed 5-4-87

Did you notify the KCC District Office prior to plugging this well? Yas

Which KCC Office did you notlfy? Dist, #1 Dodge City, Kansas
s ACO-1 flled? ' If not, is well log attached? '
Producing Formation Depth to Top Bof?om ~ TeDe 49p9°
5how depth and thickness of all water, oil and gas tormations.
O1L, GAS OR WATER RECORDS CASING RECORD
Formation fContent [From {Tn RED fPut Tn Pulled out
! 8-5/8" |336" none
‘ : S 4-1/2" |4621"' | _2610"

Juscribe in detall ¥fhe manner Tn which the welj was plugged, Indicetlng where the mud fluid was
pnlaced and the method or methods used In introducing 1t into the hote. If cement or other plugs
were used, state the character of same and depth placed, from feet to feet each set.

Pumped bottom with 1 sack hulls and 20 sacks 60/40Q pos, 6% gel  to 2680'. Shot
: : T = o :

d surface

—_ Plugeing Comnlerp-
(If additional d&%criptioh Is necessary, use BACK of This forms)

ttame of Pluggling Contractor Kelso Casing Pulling, Inc, : License No. 6050
Address P.0O. Box 347 Chase, Kansas 67524
JTATE OF Kansas COUNTY OF Rice )55
Mike Kelso, Vice-President (Employee of Operator) or (Operator) of

above-described well, being first duly sworn an ocath, says: That | have knowledge of the facts,

statwments, and matters hereln contained and the log of the above-descrAbed wall as flled that
the same are true and correct, so help me God. ;
{Signature)

Box 347
{Address) (‘h,qqp’ Kanssg 67524

SUBSCRIBED AND SWORN TO before me +hi5/w11th day ot Ma

.19 87
ELEIV
ATION COMMISSION

My Commission Expires: ,_"Lfm-m“ -)MAY 15

4
NAthx Au 151989 5,3 Form CP-4
s alal CONSERVA&IGN Die¥lsed 07-86




