'S
STATE OF KANSAS
STATE CORPORATION COMMISSION
200 Colorado Derby Building
Wichita, Kansas 67202

WELL PLUGGING RECORD
K.A-R-—BZ-S-] ‘7

'

TYPE OR PRINT

NOTICE: Fill out completely
and retura o Cons. Dive

office within 30 days-

LEASE OPERATOR W.I,, Kirkman, Inc.

P.0. Box 782290
Am1rhjfal Kansas 67?78_9990,

PHONE#( 316 685-5372

ADDRESS

OPERATORS LICENSE NO. 5673

Character of Well 0il

(011, Gas, DAA, SWD, Input, Water Supply Well)

Did- you notify the KCC District ot fice prlor to plugging this well?

Dist. #2

Which KCC Office did you notify?

AP1 NUMBER_ 15-005.01,004 ~O@0 [
LEASE NAME Bogle

WELL NUMBER 1-25

Ft. from S Section Llne

Ft. from E Section Line
NE NW NW

SEC. 25 TWP. 30 RGE.SW (Ejlor(wW)

COUNTY Kingman

Date Weli Completed

Pluggling Commenced 8.-22-88

Plugging Completed 8-25=88

Yes

Wichita, Kansas

Is ACO-1

v

filed? If not, is well log attached?
3783"
Producling Formation Depth to Top Bottom TeDe
Show depth and thickness of all water, oil and gas formations.
0lL, GAS OR WATER RECORDS l CASING RECORD
tormation [Content From To [5Tze [Put Tn [Pulled ouf
8-5/8" | 3551 none
5=1/2"_ | 3659 _1383!
Jescribe Iin detall the manner In which the well was plugged, Indicating where the mud fluld was.
5laced and the method or methods used In introduclng It Into the hole. If cement or other plugs

state the character of

Plugced off bhotfom

were used,

same and depth ptltaced,
with _sand fto 3525' _and 5 sacks cement.

from feet to feet each

.Shot-pipe @1383Y, pulled

set.

3 tofal of 33 joints of 5-1/2" casing.

Plugged surface with 200# hulls,

Plug and 19q4r9mphT,460/A0 pos, 6% gel

Plugging Comnlete.

(if additional descriptlon Us necessafry, use BACK

Name of Plugglng Contractor ywa1s0 Caging Pulling, Inc.

of this form.)

6050

Address

P.0. Box 347 Chase, Kansas 67524

License No.

STATE OF Kansas COUNTY OF Rice

2SS

R. Darrell Kelso

above-descrlbed well, belng flrst duly sworn on oath,
statements, and mafTérs hereln contained and the
the same are true and correct, so help me God.

says:

(Employee of Operator) or

log of the above-desgnibed well

(Operator) ot
have knowledge of the facts,

as filed that

That |

D (Signature) 2

3 \g_‘uv“ (f“‘ (‘(\N"\“E"S\O“ oxX 3
gt " é 9 g (Address) Chase, Kansas 67524

.8 ﬁﬁ&ﬁ SUBSCRIBED AND SWORN TO before mo this nd. day pf Sepgember 19 88
- < ;:i4¢9%LL// rA—
1o ON\S\ON‘ ‘ Yary Public
e Y anses My Commission Expires: SN (A ﬂﬂvﬁa
SRTE » _ State of Kangas
Ci My Appt. Exp. ug. 15, 1983 Form CP-4

Revised 07-86

T05hCKS ger, 8-5/8'




