o
STATE OF KANSAS
STATE CORPORATION COMMISSION

200 co‘lo.-:!ldo Derby Bullding

WELL PLUGGING RECORD
KeA.R.-82-3=117

art numseAD-0717. 201 T-00- 00

Wichita, Kansas 67202 LEASE NAME Grabs
TYPE OR PRINT WELL NUMBER 1
NOTICE: FlIl out completely .
and return to Cons, Dlv. Ft. from 5 Sectlon Llne
office within 30 days.
Ft. from E Sectlan Llne
LEASE OPERATOR Howell 0il COmpany,Inc. SEC. 13 TWP, 31SRGE, 91 KEder (W)
ADDRESS Rt #1 Box 22 Burrton, KS. 67020 COUNTY Harpey
PHONEF(318 669-09172 OPERATORS LICENSE NO, 5091 Date Well Completed
Character of Wei! _Oil Piuggling Commenced 72_18-90
tot), Gas, DAA, SWD, lnput, Water Supply Well) Plugglng Complated 7-24~90
(date)

The plugging proposal

was approved on

({KCC District Agent's Name),

by

is ACO~1 flled? If not, Is well log attached?

Produclng Formatlon Daepth to Top Bottom T.D., 4460

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

OlL, GAS QR WATER RECORDS | CASING RECORD

Fermation Content From To Slze Put In Pulled out
g 5/8" 293 none
5 1/2" 4459° 2667

Dascribe In detall tha manner 1n whlich the well was plugged, Indlcating where the mud fluld was

placed-and the method or methods used
state the character of same and depth placed,
Sanded bottom to 4340!

were used,

In introducing It

Intfo the hole.
from__
dumped 5 sacks cement.

1f cement or other plugs
feet tTo faeat aach seftT,
Shot pipe @2667°',

Pulled to 1450

spotted 35 sacks, pulled

up +o 95037

SR S
e

S_{)nf'i-mi 25

pulled up to 350"

and circulated to 0

w/100 sacks pulled rect

of

pipe toppned off

with cement.

(If addlitlional
Name of Plugglng Coantractor

Addrass P.O.

descriptlon

Box 147 Chase,

Ils necessary, use BACK of

T

Kansas 67524

thls form.)

Llicense No. 6050

sU6 10 1990

155,

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Howell Oi
STATE OF Kansas, COUNTY OF Rice
R. Darrell Kelso

above-descrlbed well,
statemants,
the same are true and corraect,

belng flrst duly swWworn on oath,

the aboi;;g scribed well
(Slgnature) ééé:;g _{Z //ﬁzm

.0.

and matters herefn contalned and the

leg of
so help me God.

(Address) P

(Employae of OparaforJ or (Operator) of
says: That | have know!edgemmh the;tacts,

as filed that

Box 1347 Chase,KS. 67524

SUBSCRIBED AND SWORN TO before me this

(4) LEforn %/\ﬂ/&f

My Commlsslon

day of August » 1990

Notary Pub#lc

Explroes: e

State of Kansas
My Appt. Exp. Aug, 24, 1993

Form CP-4
Ravisad 05-88




