st —————_————

. ATATE OF KANSAS . MELL PLUGGING RECORD .
STATE CORPORATION. COMMISSION KeAsRe—-B2-3-117 APl NUMBER 15-097—21,301..&050
200 Colorado Darby Bullding
Wichita, Kansas 67202 LEASE NAME Brown-Allen

TYPE OR PRINT WELL NUMBER =~ 1
! NOTICE: FIll out completely
and return. to Cons, Div. Ft. from $§ Sectlon Line

, offIf withtn 30 days.
Fr. trom E Sectlan Lline

LEASE OPERATOR Murfin Drilling COmpany SEC._33 TWP.29S RGE._18WkK or (W)
ADDRESS P.O. Box.288 Russell, Ks. 67665 COUNTY Kiowa

PHONE#(213) 483-5371 OPERATQRS LICENSE NO. 6033 Date Well Completed 2-4-91
Character of Wer{ 0il Plugging Commenced 2-8-91
(011, Gas, DAA, SWD, lnput, Water Supply Well) Pluggling Completed

{date)

The pluggling proposal was approved on

(KCC DIstrict Agent's HName).

by
Is ACO=1 flled? ) If not, s well [og attached?
Producing Fermation Depth To Tap Bottom ' T.D.__4912" N
Show depth and thlckness of all water, oll and gas formations, RECENED
STATE CORPORATION COMMIBSION
olL, GASlOR WATER RECORDS L CASING RECORD
g Py E - allal ﬂﬁ.g!
Formatlon Content From To Size Put in Pulied out rEg &4 12
|8 _5/8" 371! none CONSERVATIOR DIV G
5 1/2" 4882 3745" Vheiia, Kansas

Descrlibe In detall the manner In whlch the well was plugged, Indlcating where the mud fluld was

placed and the method or methods used In Introducling It Into the hole. It cement or othar plugs

ware used, state the charactaer of same and depth placed, from__ feet to  feet esach seft,
Sanded bottom to 4830' dumped 5 sacks cewent Shot nine @4021%
3811', 3745', Mixed 300# hulls, 10 gel, 50 cement, 10 sarks
gel, 100# hulls, 150 sacks cement 60/4Q0 6% gel,

(1§ additlonal descriptlon Is necessary, use BACK of thls form.)

Name of Plugging Contractor____ KELSOQO CASYNG PULLING, INC, License No.__ 6050
Address P.0O. Box 147 Chase, Kansas 67524 .
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Murfin Drilling.Company
STATE OF Kansas COUNTY OF . Rice s 55
R. Darrell Kelso {Employee of Operator) or (Operator) of

above-described well, belng flrst duly sworn on oath, says: That | have Knowledge of the facts,
statements, and matters hereln contalned and the log of the above-described well as flled that

the same are true and correct, so help me God. ,g;f>// /4915:;::—_—_—
] (Slgnature) Aéffgify,h_ 555%;;/

{Address} P.0. Box 347 Chase,KS. 67524

SUBSCRIBED AND SWORN TO before me thls 15 day of Feb. : ,19 91
ro e e e e OSSR e, ilﬁééi;a,¢545{€7
: i 2 Notary Publfc ~ .
My Commlsslon Expires: K emm,— IRENEHERIB e B
5 % State of Kansas




