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STATE OF KANSAS
STATE CORPORATION COMMISSIOH

200 Colorado Derby Building

Wichita, Kansas

67202

TYPE OR PRINT

ROTICE: Fl11 omut

WELL PLUGGING RECORD
‘tA.R --82—

50 %%

3-117 APl NUMBER.  15-151-20,605"

LEASE NAME Armitstead B

#2

WELL NUMBER

completely

and refurn 1o Cons. Divy Ft. from S Section Line
office withina 30 days- ;
Ft. from € Sactlon Line
. SE/4 SE/4 SW/4
LEASE OPERATOR Ravmond 0il Co., Inc. SEC._32 TWP. 28SRGE. LW m)or(jQ
P.O. Box 48788
ADDRESS Wichita, Kansas 67201 COUNTY Pratt
PHONE#(316) 267—-4214 OPERATORS LICENSE NO. 5046 Date Well Completed
Character of Well Gas Plugging Commenced 8~3~88
toil, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completad g-18-88
Did you notify the KCC District Office prlor to plugglng thls wall? _Yes
Which KCC Office did you notify? Dist.. §1 Dodge City, Xansas
s ACO-1 flled? if not, is wall log attached?
Producing Formation Depth to Top Bottam T+De 2750
Show depth and thlckness of all water, oll and gas formations.
0IL, GAS OR WATER RECORDS l CASING RECORD
formation [Tontent trom Yo Stze Put 1n Pulled out
§-5/8" | 274" __[one
4-1/2m"( 2737' 120307

Describe in defall the manner in which the well was piugged, [ndicating where the mud fluid wWas
slacaed and the method or methods used In Introducing 1¥ 1nto the hole.

were used,

rPlugged

state the character of same and
off bottom with sand to 2580"

If coment or other plugs
depth placed, from feet to feet each set.

and 4 sacks cement. Shot pipe @2080',

2030', pul

led a total of 50 +Hqoints of

4=1/2" casing. Plugged surface with

3 hulls, 10 gel,

50 cement., 10 _gel,

l .

hull, 100 sacks cement, 60/40 pos..

6% agel.

Name of Plugglng Contractor

Address

Plugging Complete.

(If additTonal descriptlon

1s necessary,

Kelso Casing Pulling,

use BACK of this form.)

Thc. License No. 050

P.O. Box 347

Chase,

Kansas 67524

STATE OF

Kansas COUNTY OF

R.

Rice s550

Darrell Kelso

{(Employee of Operator) or (Operator) of

above-described well, being Tirst duly sworn on oath,
and matters hereln containaed and the

stataments,

the same s8re 1rug§

S

&

o
a5

& c&@?reci so help me God.
QAR

&
AN o
QV‘ @ra

o Q§QBSCRLB%R AND SWORN TO before
) vy
@Q Qw

&o
4 ‘\\\' \f\l\‘\sa

says: That | have knowledge of the tfacts,
log of the above-descmibed well as flled that

(Signature) Zf ﬁaﬁsz&zﬁ ;éz___
Box 347
Chase, Kansas 67524
me this 9th day of
oS-y sy
)

Nofdry Publlc

{Address)

.19 gg

ﬁﬁ§$myﬂeommlssion Explres: |

oA IREME HOOVER |
Somd ate of Kaneas

My Appt, Exp. Aug. 15, 1939 Form CP-4

Revised 07-86




