WELL PLUGGING RECORD

STATE OF KAMSAS
K. A.R.-52-3—| |7

STATE LORPCRATION COMMISSION
240 Cologado Derby Bullding
Wilichita, Kansas 67202

TYPE OR PRINT

,QD‘DO

APl NUMBER 15-151-20,614

LEASE NAME Brandti

WELL NUMBER 2

NOTICE: FI11 out completely

and refurn to Cons. DIv.
oftice wilthiln 30 days.

LEASE OPERATOR Raymond Qil Company, Inc.

5730 N.

Broadway Wichita, Ks. 67219

ADDRESS

OPERATORS L!CENSE NO. 5046

PHONE#(316)__267-4214

Character of Well cid Gvr

(011, Gas, DAA, SWD, lnput, Water Supply ¥Yell)

was approved on

* Ft. from S Sectlon Line

Ft, from E Sectlon Llne

SEC. 29 TwWwP.285 RGE.1IWXEXor(W)

COUNTY Pratt

Date Well Completed

2-1-91
3-6-91

Piugglng Commenced

Plugging Completed

(date)

The plugging proposal

by

(KCC DIstrict Agent's Name),

Is ACO-1 flled? I not, Is well log attached?

Depth to Top

T.D._ 2735

Producing Formation

water, oll and gas formatl

|

Show depth and Tthlckness of all

Glt, 6AS OR WATER RECORDS

CASING RECORD

NINERED
STATE COrE0EA Y CORMISSION

Ccns,

Formation Content Slze

From [To

Put In Pulled out Nﬁﬁ?ﬂ.diiyg

8 5/8"

204" none CoNEEYATION VISR

4 1/2°"

2725 1928" Viighita, lenss

In which the well
in Introducling

was plugge
[

Describa In datall the manner
placed and the method or methods used
were used,

Sanded bottom to 2560"

state the character of same and depth placsad,
dumped 4 sacks cement,

Indicating where the mud fiuld was
nto the hole. |f cement or other gplugs
from taet to___ feet each set.
Shot pipe @82037',

d,

1928'., Plugged with 3004 bulls, 10 gel, 50 sacks cmeent, 10 gal,

100 sacks 60/40 6%,

Is necessary,

(1f addltlonal descriptlion

Name of Plugglng Contractor KELSG CASING PULLING TNC License No.

5

Addrass P.0. Box 147 Chase, Kansas ©7524

use BACK of thls form.)

6050

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Raymond

0il Company, Inc.

STATE OF Kansas COUNTY OF Rice

»55.

R, Darrell Kelso {
above-described wall, being flrst duly sworn on oath, says
statements, and matters here!n contalned and the log of
the same are true and correct, 50 help me God.

(Signature
(Address)

SUBSCRIBED AND SWORN TO before me this

iz

:¥;;E;;zi£§’/

Employee of Operator) or (Operater) of
That t have knowledge of the facts,

the above—des%ilbed wall as flied fhat
) p— ! P

Box 347 Chase,KS. 67524

P.O.

day aof March 19 _9)

e

R

4..0“» 2,
g <

My Commlisslon Explres:

TRENE ARz

ofary Publlc

R T O

WLA My Appt. Exp. A

HABLAY

\Y

ATSES
ug. 24,1993

P-4

Form CP-
Revised 05-B8

03 -13-9)




