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STATE OF KANSAS

STATE CORPORATION COMMISSION
200 Colorado Derby Building
Wichlito, Kansas 67202

WELL PLUGEING RECORD
KeAeRa=B2-3~117

TYPE OR PRINT
NOTICE: Fill out completely
and return to Cons. Div,
offlice within 30 deys-

LEASE OPERATOR Haven Energy Corporation

7310 E. Kellogg

. LEASE NAME

API NUMBER IS -0 ~-3NA L3 e

Mater

#2

WELL NUMBER

Fte. from S Sectlion Line

ft. from E Section Lin
NW SE SW
SEC. 11 TWP. 17 RGE. ]5W(Ejor

ADDRESS Wichita, Kansas 67207-1695 COUNTY Rarfon
PHONEF( 316 689-4407 OPERATORS L(CENSE NO. 3646 Date Well Completed 12-29-§5
Character of Well 0il Piugglng Commenced 4-21-88
(OI;. Gas, DAA, SWD, lnput, MWater Supply Well) Plugging Completed 5-5-88
DId you notify the KCC District Oftfice prior fo pluggling thnls well? Yes
Which kcc Ditice dld you notlty? ., Dist. #6 Hays, Kansas
Is ACO-1 f1}ed? If not, Is wall log attached? '
Produclng Feormation Depth to Top Bottom TeD. 3515 !
Show depth and thlckness of all water, oll and gas formatlons.
% OiL, GAS OR WATER RECORDS CASING RECORD
i Formatlon Tonfent From To STze Puf 1n Pulled out ' !
8-5/8" 1975 none S
4=1f2% 134170 2503"
Jdescribe In detall the manner In which the well was plugged, Indicatling where the mud fluid was

>taced and the method or methods used In introducing i%
were used,

Plugged off b i ! d

into the hole.
state the character of same and depth placed,

sacks cement,

If cement or other plugs
from feet to feet each set.

Shot pipe @82593',

pulled a toral of 79 jgints of A4-1/)2% r-f.aq'ing

Plugged asurface with 5004 hplle

and 125 sacks econolite,

P1n$¥ingTComglen%
descriptrTon®is necessary,

Name of Plugglng Contractor

(1f additlonal

Kelen Cacing Pyliing,  Tne

use BACK of this form.)

License No. A050

Address P.0. Box 347 Chase, Kansas 67524

STATE OF Kansas COUNTY OF Rice

455

R. Darrell Kelso
above-describod well, being Tirst duly sworn on oath,
statements, and matters hereln contalned and the
the same are true and correct, so help me God.

says;:

(Signature)

uTATECOHg;quTEIVE (Address)

(Employee of Operator)

log of the above-d

or (Operator) of
have knowledge of the tfacts,
cribed wall as tiled that

/Mﬂ

That |

Box 347

—ChasesKonsas—6+524
7 e—

$19 g3

QM@%& Commlé%ﬁgn Explres: L ——

L7 RPN
mcﬁ""’-rgtgl’/sﬁgs g % \]
S "

RIS VL e
State of Kancas

[) .
SUBSCRlé(MDGojU)[gS SWORN TO before me thls th day of t
4} o Cj_ ZZ—ZM;;:( :
Liﬁ/.? 7 \ \{4422”1’/

Ky Appt. Ex. g.lS. 1

Notary Publlc

Form CP-4
Revised 07-86




