! LEASE OPERATOR

WELL PLUGGING RECORD
KeAsRa—-82-3-117

STATE OF KANSAS
STAIE CORPORATION COMMISSION

‘200 Colorado Derby Bullding
Wizhlta, Kansas 67202

TYPE OR PRINT
NOTICE: Flil out completely

and return to Cons. Div.
offlce within 30 dayse.

Pacific Enterprises 0il Ca

Box 76499 73147-2499

ADDRESS_
PHONE#( 40) 949-1907

Qklahoma City, Ok.

OPERATORS L ICENSE NO. 7044

Character of Well 0il

SWD,

(011, Gas, D&A, Input, Water Supply Well)

AP1 NUMBER__15-097-21, 035=bO0
LEASE NAME__Chenowith
WELL NUMBER 116 ST
T
Ft, from S Section Line
Ft. trom E Sectlon Line
SEC. 16 TWP28S RGE.;[_@_W_(;@QQF(N)
COUNTY Kiowa
Date Well Completed

Plugging Commenced _12-6-90

12=-13=-90

Plugging Completed
(date)

The plugglng proposal was approved on

(KCC DlIstrict Agent!s Name).

by
Ils ACO=-1 flied? If not, Is well log attached?
Producing Formation Depth to Top Bottom T.0. 4901
Show depth and thlckness of all water, oll and gas formations. -
Oll, GAS OR WATER RECORDS | CAS ING RECORD.
Formation Content From To Slze Put In Pulled out

8 5/8" 474" none

5 1/2"] 4899" 3359'"

Descrlibe in detall the manner In which the well was plugged

placed and the method or methods used In Introducing [t Into the hole.
state the character of same aand depth placed,
ran b sacks cements

were used,
Sanded bottom to 468Q°

, Indlcating where the mud fluld was
It cement or other plugs
feet each set,

33501

teet to
Shaot {\'ipo Q35311

from

Plugged with 300# hulis, 10 gel,

50 cement

210 gel 1004 hull

150 Sack§‘60140 6% gel.

~

Is necessary,

(if addltlional descriptlon

use BACK of thls form,)

Name of Plugging Contractor KFELSO CASING PULLIYNG. INC, License No. 6050
Address P.O0. Box 13147 Chase, Kansas 67524
' NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Pacifi¢c Enterprises 04il _Co
STATE OF Kansas COUNTY OF Rioce »SS5e
R. Darrell Kelso (Employee ot Operator) or (Operator) of
above-described well, belng flrst duly sworn on oath, says: That have knowliedge of the facts,
statements, and matters hereln contained and the log of t

S0 help‘me

"the same are frue and correct,

he above-desirlbed uellias flled that

STATE Gmﬁy LR A DG ﬁ,t;;,fzhiigg;logna‘rure)
A (Address) P.O0. Box 347 Chase,KS. 67524
GEC 18 2 . .
SUBSCRIBED AND SWORN TO before me thls -7 day of_ pec/ ,19 90

FEal]

GOH Vi 1\’ ‘l\, i} L”\/’Ul
LWLhua kanzag

ON

C§;ZZZ;12///:4f47

Nofary Pub)ie

(21595

“amr
My Commisslon Explres &

[Pti\x‘: HERZRERA

i o’
e

%
-
o

My Appt. Exp. Aug.

KANSA!

State of Kansas

24,1993 |

Form CP-4
Revised 05-88




