X

‘Wi¢hita, Kansas

Cby.

KaAeR4-82-3-117

/58—l T7E~(00FE-0220

TYPE OR PRINT
NOTICE: FIll out complstely

and return to Cons. Dliv.
offlece within 30 days.

STATE CORPORATION COMMISSION
200 Colorado Derby Bulldling
67202

% N

Towe

LEASE OPERATOR . L. Abercrombie

Tox 56+, Great RBend, KS &7530

ADDRESS Rit. 1

PHONE#(316)_793-8186 OPERATORS LICENSE No, 5393

Charac?er of Well 0il

IOII,

i

The pTugglng proposal

Gas, D&A, SWD, !nput, Water Supply Well)

was approveaed on

AP| NUMBER_ nrilled 10-16-61_

Frederick

LEASE NAME

WELL NUMBER 5

F+. from S Sectlon Line .

Ft. from £ S~c+loen Line

SEC. 26 Twp, 33 RmeE. 31V (Eyer(W)

counTy __ Seward

Date Well Completed

Plugging Commenced 12-8-93 '

.Plugging Complatad 312-15-93

(date)

Richard Lacey

(KCC ﬁls+rlc+ Agent's Nams).
ls ACO-1 flled? If not, Is well log attached? ;
Producling Fcrma%lonj Dept+h to Top Bottom D. 5920

'§?gé'dap+h ;nd thickness of all water, oll and gas formatlons. ‘
'UIE;~GAS OR WATER RECORDS ' | CASING RECORD
Formaflon Content From To Size Put In Pulted out

8 5/8 | 1228" none
5 1/2 5916"' - 2600°

Qescribs 1n detall The manner in which The wel!l was plugged,
placed and the method or methods used In Introducling It Into
weraea used, state the character of same and depth placed,

indicating where the mud fluld wa
the hole. !f cement or other plug
from feet to feet esach set

e +em @ 4280' & 5 sks cement. Shot @ 3500, 3300, 3100, 2000, 2800 & 2800. Pulled 3 jts.
Pusiped 10 ks Ge., 40 sks cement, 10 sks gel. Pulled to 1250, pumped 50U SKS Cement. "pulled to
w@&n ska Pulled yest of pipe & capoed off with 30 sks, 60/40 pos 6% dgel
. Pl ~onnl
(1f dddiflonal descrlpflon Is necessary, use BACK of this form.)

Name of Plugging Contractor KELSO CASING PULLING, INC. License No. 6050

Addrass P. 0. BOX 347 CHASE, XS. 67524
© NAME OF PARTY RESPOMSIBLE FOR PLUGGING FEES: _ A. L. Abercrombie, Inc. 13- 29=-93
STATE OF  KANSAS COUNTY OF RICE ,58. RECEIVED -

T

R. DARRELL KELSO (Emp

above-described well, belng flrst duly sworn on oath, says: That | have knowtedd},:_[o‘@ Fhédfacts,
+, gtatéments,

_ and matters herein contalned and the
t+he same are true and correct, so help me God.

log of the

STATF ramenp ATl COMMISSIOH
loyee of Operator) or (Oparafor) o?

abov;;&escrlbed well as flled tha<

S%VAT ION DIVISION

. : : {SIgnature) vﬂéﬁzf///

{Address) P.

SUBSCRIBED AND SWORN TO before me thls

0. BOX 347 CHASE, KS 67524
23rd day ofPecember 19 93

My Commlsslon Expires:

Auriivg ¢ o T . = :; //‘ZJ/W -
" P - - ammiotary”Public

oty
M

Fo cPr=4
Revlsed 05-83




