o
STATE COMPORATION COMMISSION . KeAeRo=02-3-117 AP1’ NUMBER__15-151-21, 921 "GO0

130 . S. .Nlarket, Room 2078 ;
i ' LEASE NAME Englehardt
_Wichita,’KS . 67202 d

g | TYPE OR PRINT WELL NUMBER ‘A
\; . NOTICE: Fill omt completoly :
sad retora to Coas. Dive 990 Ft, from S Sectlon Line

offlce within 30 dayse.

4950 Ft. . trom E . Sectlon Line

c.s‘rl‘;ste pﬁegnoa . Raymond Oil Company, Inc. SEC._25 TWP, 265 RGE._ 12 (&KIX(W)

§'',‘_Aop:rces_»s4 Ohe Maip Place #900 Hichita, Ks. 67202 COUNTY Pratt

3H6u51g3l6) 267-4214 OPERATORS LICENSE NO. _5046 Date Wel!l Completed

.':V:Chaj;‘fiac?or,a‘f' Well L— ' . Plugging Commonced 5-10-96
(Oi:l . 693».’ D8A, SWD, Input, Water Supply Well) o Plugging Compieted __ 5-16-96

: .j‘h;...f:bl‘ugglng proposal was approved on _ . (date)
.by:”. o o ‘ ‘ - A {XCC District Agent's Name).

s ACD=1 #11ed? | I#+ not, Is woll log attached?

Produelng Foi‘mafllon Depth to Top " Bottom TeDe 4365

.'.Sh_onidopfh and thlckness of all wator, oll and gas formatlions,

-'01L, GAS OR WATER RECORDS | CASING RECORD

G| Formatlian .- - |Content ' From |To |Size __ |[Put In Pulled out
0 374" | 2487 | - none
5 172" | _4338" o007

Descride. [n detall the manner In which the well was plugged, Indicating where the mud fluid »
placsd and the method or methods used Ia Introducing [t Into the hole. If cament or other pi:
’yeq\e‘}usod. state the character of same and depth placed, froam__ feet to feet each s«
“"Plugged off bottom with sand to 4040' and 5 sacks cement. Shot cas$ing:at 2500', @ 2300°'. '

and @ 2001' Pulled casing out. Pumped 400# hulls, 10 sacks gel, 60 sagks gement, 12 sacks ~e1,
el, 100 ulls, 150 sacks cement. 4 0z 6% gel Pluqging complete,

"f'Naﬂmg ot Pluggling Contractor Mike's Testing & Salvage, Inc. Licsase No. 31529

'd'd.-.ssh P.0O. Box 209 o Chase, Kansas 67524 KhAne . R":GE
ST, [

, . . — e QORPO%Q YEp
‘NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: _Raymond Oil Co.; Inc. Wichitdimeg,,

e Sl : - . S/ON
..:3551,",‘,7'_'5-:9{“ ~ Kansas ___ COUNTY OF Rice - ‘ ,33M4y23323—‘7(o ,

BT Mike Kelso (Employee of g%rafor) or QOporafcr)
;above=described well, belng flrst duly sworn on oath, says: That | have ﬁ%’mha&%g of the fac" |
stataements, and matters hereln.contalined and the log of the above-de chb’,‘_e/ Vs tlled +
e / ety
|

he: same are true and correct, so help me God. -
e R T . _(Slgnafuro)% // A

i _ (Address) P.O. Bdx 209 . Chase, ‘Kansas 67524

SUBSCRIBED AND SWORN TO before me this 22nd day . oft{ May ,19 96

!

Notary Pubidec /

\
\
IRENE HERZBERG - |
5l State of Kansas Rovised 05-
0 My Appt. Exp. Aug, 24, 1997
3 - == - e - -

My Commission Explires:




