L%

WELL PLUGGING RECORD
KeAeR.~82-3-117

STATE OF KANSAS .
STATE " CORPORATION COMMISSION
200 Colorado Derby Building
Wichita, Kansas 67202

TYPE OR PRINT

NOTICE: Fill out completely
and return to Cons. Dliv.
offlce within 30 days.

T G T Petroleum Corporation

LEASE OPERATOR

ADDRESS %gghgéavi%éiag§23215 .
PHONEFC ) OPERATORS LICENSE NO, 5118
Character of Well ©Oil

(o1, Gas, D&A, SWD, Input, Water Supply Well)‘

apt numer 1§07 - 70883 -ceco

LEASE NAME Gamble

WELL NUMBER #1

Ft. from S Section Line
Fte from E Section Llne.
SEC._7 TWP. 25 RGE._1gy(E)or (W)
COUNTY _ Kiowa
Date Well Completed

Plugging Commenced1l/14/88

Plugging Completed 11/16/88

(date)

' The plugglhg proposal was approved on

by

(KCC District Agent'!s Name),

s ACO-T If not, Is well

flled? log attached?

Producling Formation

Bottom T.D, 4950" .

Depth to Top

and gas formaflonQ.

Show depth anq thickness of all water, ol
01L, GAS OR wATER RECORDS - ] CASING RECORD
Formation Content From To Slze Put In Pulled ouft
‘ A l 8 5787 416 none ’
5 1/2 4950 - 2693 -

Iin which the well
Introducing

was plugged,
It

Describe Iin detall ,the manner
placed and the method or methods used in
were used,

Plugged bottom with 200# hulls,

into the hole,
state the character of same and depth placed,
25 sacks cement,

Indicating where the mud flulid was
I|f cement or other plugs.
feet to feet each set.

from __
shot @2990',

shut in,

2825', 2693"'

plugged suxrfacé with 175 sacks 60/40 poz

6% gel, 20 sacks

gel, 500% hulls.

(1 f addlflonal descriptlon: Is necessary,

Name of Plugging Contractor . Kelso Casing Pulling,

Inc.

use BACK of this forms)

Llcenée No. 6050

Address P.O. Box 347

. NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: -

T G T Petroleum Corporation

Kansas Rice .

»SSe

STATE OF COUNTY OF
. Darrell Kelso

above-described well, being first duly sworn on oath,

statements, and maff s herein contalned and the.

fhe same are é@@%\%@ rrect, so help me God.

says:

(Empfoyee of Operator) or (Operator) of
That !
log of the above-dgscribed well

have knowledge of the facts,
as flled that

Q& ﬁ& (Signature)
otk - X - : - oo
%@@m" 0%% // 9.? 99 (Address) P-O- Box 347 Chase, KS 67524
\@5* SUBSCRI%FP AND SWORN TO before me this _ 23rd day ofNovember ,1988
Q“\ y .
?Nﬁwwi 52° Z.Z 2
ﬁﬁﬁ& s Notary Publlic
“A%y Commlission Explres\. .
- A “IREHNE HOOVER
pE - R Stzto of Haneas Form CP-4
ey My Appt. Exp. Aug. 15, 1989 Revised (5-88




