STATE 9OF KANSAS WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KeA-R.—-82-3-117 AP1 NUMBER  15-151-20,602 ¢9a -2
200 Colorado Derby Bullding )
Wichita, Kansas 67202 LEASE NAME Smith
TYPE OR PRINT WELL NUMBER 2
NOTI!CE: FIll out completely
and reaturn to Cons. Dlv. Ft. from $ Sectlon Llne

offlce within 30 days.
Fte trom E Sectlon Llne

LEASE OPERATOR Vess-Trangpacific Operating Co. SEC.]16 TWP.265 RGE._15y GEtor (W)
ADDRESS P.0O. Box 781350 Wichita, KS. 67228 COUNTY Pratt

PHONEZ#( ) OPERATORS L{CENSE NO. 30349 Date We!l Completed 2-23-79
Character of Well 0il Pluggting Commenced 4-1-92

{011, Gas, D&A, SWD, Input, Water Supply Well) Plugglng Completed 4-7-92

The pltuggling proposal was approved on (date)
by Steve Pfeifer {KCC District Agent!s Name).
ls ACO-1 flled? I f not, 1s wel!l log attached?

Producing Formation Oepth to Top Bottom T.D. 4460

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

01L, GAS OR WATER RECORDS | CASING RECORD
Formation Content ]From To Slze Put 1n Pulled out
8 5/8" 449! none
4 1/2" 4136" 2117"

Doescribe In detall the manner tn which the well was plugged, Indlcating where the muod flulid was

placed and the method or methods used in Introducing Tt Into the hole. If cement or other plugs

ware used, state thse character of same and depth placed, from feet to feet each seat.
Sanded bottom to 3870' ran 4 sacks cement. Shot pipe @2117'. Mixed 300#
hulls, 10 gel, 50 sacks cement, 10 gel, 100# hulls, 125 sacks cement

60/40 6% gel.

(tf addlitlonal descriptlor Is necessary, use BACK of thls form.)

Name of Pluggling Contractor T LG ~ > ING ~ Llcense No. 6050

Address P.0. Box %47 Chase, Kansas 67524

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Vess~Transpacific Operating Co.

STATE OF Kansas COUNTY OF Rice 155
R. Parrell Kelso {Employee of Operator) or (Operator) ot
above-described well, belng flrst duly sworn on oath, says: That | have knowledge of the facts,

statements, and matters hereln contalned and the log of the aboﬁescrlbed wall as flled that

the same are true and correct, so halp me God.
(Slgnature) fEl/_,_ s “%4&___

(Address) P.0O. Box 13147 Chase,KS. 067524

SUBSCRIBED AND SWORN TO before me this 10 day of / April ,19 92

ot (AL,
Notary #ubl yc . ‘

My CommlIsslon Expires:

K IMstti:;‘t': “; Kansas
e O Poa
My Appt. Exp. Aug. 24, 1993 Revlggzm05—88

e




