< sTare ¢ OF KANSAS - " WELL PLUGGING RECORD - ©|s-)s)-10b3¢ - a0
" STATE.CORPORATION COMM 5 | ON KeAsRo=82-3-117 -AP1 NUMBER. : .
E?Pgh?:;?r:::sgzrb;"ggéIdlng | : ' LEASE NAME Harrel D #1 .
| TYPE OR PRINT _ WELL NUMBER
ﬁﬁl'cfeill.'. ?:fcﬂ% SPOT LOCATION990'FSL,330'FWL™ \TE c

office withln 30 days, —
C - Y SEC.34 THP.Z9SRGE.!3W(E)or
LEASE OPERATOR Kelso Cas ing bought f/C ities Service 0il & Gas \,

. COUNTY___ Pratt S

ADDRESS Box 347, chase, Ks., 67524 -

- . " Date Well Compteted i

PHONE #(316) 938-2457 OPERATORS LICENSE NO. 6050 Plugging Commenced 2/4/86 .43

Character of HeIL__;_____ - : Plugglng Complé*ed__ﬁiliéé;fi

(0Il, Gas, D&A, SWD, (nput, Water Supply Well) ' ] Y

D4 you notlfy the KCC/KDHE Joint District Office prior. to plugging this well? Yes _ igl

: B

‘Which KCC/KDHE Jolnt Offlce did you noflfy? . Dodge City i

Is \ACO-1 filed?__ It not, Is well log attached? i

p:

Producling formatlon - Depth to top bottom T.D. 46197 ‘%

Show depth and thlickness of all water, oll and gas formatlons, . “?
QtL, GAS OR WATER RECORDS l CASING RECORD

Formation , Content From | To Size | Put In Pul led out p

8 5/8 406" none

_Gkn 45067 217" ,

- i

. - :

.Describe 1n detall the manner In which the weil was plugged, Tndicating where . E:

“the mud fluld was placed and the method or methods used In Introducing It Into
the hole. 1f cement or other plugs were used state, the character of same and ..
depth placed, from feet to _ feet each set. . !

Plugged bottom w ih sand to 4540 & 5 sacks cement. ShOT P pe at Z5uU, T200%5 - ]
1100', 1000', 9qQ', & 700", Came loogse.Pulled 25' of pipe. Pipe hung up, tr:ed

to work, pipe parted. Pulled 7 more Ppints. Got ZI/ ©Of pipe. Flugged Well With
10 gel, 50 cement, 5 gel, ] hull, plug, & 100 sacks 60/40 poz 27 gel. . T
Plugg me complete. ] %
(!t additlonal description Is necessary, use BACK of this form.)
Name of Plugging Contractor s Casine Pulline . License No. 6050 ﬁ
Address Box 347, Chase, Ks. 67524 - = . fu
o
STATE OF Kansas " COUNTY OF Rice — =0 1§
. Mike Kelso (employee of operator) .or A
foperator) ot above~descrlibed wal!l, belng first duly .sworn on oath, says: That ‘1
| have knowledge of the facts, statements, and matters hereln contalned and ' )
the tog of the above-described wal1 as flled that the same are true and .@
correct, so help me God, . \
(SIgnanre)j?y27 77 -
(Address) Box 347, Chase, Ks. 67524 4
T .f;,
SUBSCRIBED AND SWORN TO boz:zz;wthdw ot o February = ;986
' ol e
a1 :  IRENE HODVER REUE(yry; Notary Fublfc e
My Commisslion expires: {7 é 2, StateofKansas _ . STATE CORPORATION COMMISSION '
[ T Wi LL. f-ib Lv, FEEt— '
ﬂ-..-le my . _ _
e FEB 241986 o0 2F-8L (0 oo

hhhhhh . ¥

Revised 01-84

POMCEDVATIAM nupaaL




