. Wichlta, Kansas 67202 LEASE NAME Jones

»

STATE OF KANSAS WELL PLUGGING RECORD /)&\ : L00" %
STATE CORPORATION COMMISSION KeA.R.-82-3-117 AP| NUMBER___15-151-20,950
200 Colorado Darby Bulldling

TYPE OR PRINT WELL NUMBER 1=-24
NOTICE: FlIl out completely
and return to Cons. Dlva Ft. from S Saectlon Lline
office within 30 days. ‘

Ft. from E Sectlon Line
ta

LEASE OPERATOR___ Ted's Consulting SEC. 24 TWP,27SRGE. 15WKE or (W)
FAmmESS 318 N. Ninnesﬁah Pratt KS, 67124 COUNTY Pratt |
PHONEF(316) 672-7838 OPERATORS LICENSE NO. 3476 Date Well Completed

Character of Well 0il Plugging Commenced 2/6/90
(o1l, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 2/9/90

The plugging proposal was approved on ' (dafe)"
by (KCC District Agent?s Name).
I's ACO=1 fllad? lf not, Is well log attached? ' '

_.Producing Formation Depth to Top Bottom .. . . Tule——d7]Ftwwe"

Show depth and thlickness of all water, oll and gas formatlons,

olL, GAS_OR WATER RECORDS ] CASING RECORD

Formatlon Content From To Size Put In Pulled out
8 5/8 371" none
4 1/2 4642" 2219"

Describe In detafl the manner In whlch the well was plugged, Indlcating where the mud fluld was
placed and the method or methods used In Introducing it Into the hole, |f cement or other plugs
were used, state the character of same and depth placed, trom_ feet to feet each set.
Sanded bottom to 4380' and dumped 4 sacks cement., Shot pipe

@3010', 2811°', 2612‘ 2411' 2219'. Plugged with 4 _hulls,

10 gel . 50 cement, ge 1 _hull and 100 cewent G040
POZ b% gel. 300# MAX I?B# Shut In. 7

(If addltlional descriptlion Is necessary, use BACK of this form.)

Name of Pluggling Contractor Llcense No._ 6050

Address P.O. Box 347 Chase, Kansas 67524
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Ted's Consulting
STATE OF Kansas COUNTY OF Rice , 55

R. Darrell Kelso (Employee of Operator) or (Operator) of

above-described well, belng first duly sworn on oath, says: That | have knowledge of the facts,
statements, and matters herein contalned and ths log of the above-described well as flled that
the same are frue and correct, so help me God. 4//;§§

é§! (Slgnafure) ,5é?i’ _fZ;<i;fffi____‘
N .
& <
(Address) P.0. Box 347 Chase,KS. 67524
LT & Y40
sua@cklaso &‘ﬁo swqgm TO before me this _13 ,19 90
_Q}.\:,. - @ ,\\Q \gg\\ﬁa . W <=7

S\mufw,{% IRENE H liRaZBERG btary Pufllc

My Commlsgqon§%xplres SiaigofKer
' My Appt. EXp. '

Form CP-4
Revised 05-88




