-, N o
JSTATI. OF KANBAS ’ WELL PLUGQING RECORD ™~ ' - . -
STKTE CORPORATION CONWISSION T KeAeRo=82~3-117 .- - AP| MUMBER __15-131-21,203
Zv0 Celorado Derby Bullding e B S

wighita, Kaneas 67202 e L _qusf NAME__ Carver #1

TYPE OR PRINY WELL NUMBER

HOTICE:FIli out completely .
and return to Cons. Dlv, SPOT LOCATION__NE S SE

offlce within 30 days.
. SEC,_]5 TWPZs RGE._|3WElor
LEASE OPERATOR  Hinkle Oil Comipany
: _ ) COUNTY, r
ApDRESS 1016 Union Center, Wichita, Ks. 67202 —Bratt

] ) Date Mall Conpletad
PHONE #f 31§ 267-0231 OPERATORS LICENSE wno, 1 5290 Piugging Commenced_5/29/84

Charascter ot Well

I : Pluggling colpl.lfod 6[5‘84
(Oli, Gas, DA, SWD, input, Water Supply VWeli) ]

Did you notify the KCC/KDHE Joint District Cftice prior to plugging this welll__v..

Whlch KCC/KDHE Jolnt Office did you notlfyl  podee City

ls ACO-1 tlled? it not, Is vell log attached?

Produciag formstion Depth to top bottom 1.0, 4525'

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

Plhs GAS OR WAVER RECORDS | CASING RECORD
Foraeflen Confent From | Yo ~&lze | Puf in Puifed ouf

- 200 " none
e~ e |

Dessribe In deteli the manner In which the vell wes plugged, Indicating where
‘the aud fluld wis placed and the method or methods used [n Introducing It Into
the holes It cement or ofher plugs ware used stete, the character of same and
dapth pianced, from _ test to feet qach set.

bottom with 30 sacks cement CO 400U . Had Last lron Plug set at 3700 .

- Bla ]
. ili lHdlflonul description I3 necessary, use BAGK of thls form.)

Name of Plugging Contractor Kelso Casing Pulling License No. 6050
Addrese____.____ Box 347, Chase, Ks, 67524 ‘ o

RECEIVED
STATELORPORATION AOMMISSION

JUNQ 8
R. Darrell Kelso (employss of operatar) or 1984

(operator) of above-~described well, belng tirst duly sworn on oath, seysti Thet CONSERVATION DIViSION
| have knowledpe of the facts, statements, and matters hereln contalned end Wichita, KafitiAb
the log of the sbove=described weill as filed thet the same are

true and
correct, 8o help me God,
_ (Signature)

(Address) DBox 347, Chase, Ks. 67524

—————iei - _— e— .
STATE OF ¥ansas COUNTY OF Rice T

SUBSCRIBED AND SWORN TO before this_z;pday of » 19,34
f}i] ~ IRENEHOOVER  §
L

Stateof Kansas
, Exp. Aug. 15, 1985

My Commisslon expires.

LIS




