STATE OF KANSAS WELL PLUGGING RECORD

STAVE * CORPORAT 1OH COMMISS10N . KaAoRe=82-3-117 © API NUMBERL5-185-21,41770000
200 Colorado Derby Bullding
Wizhlta, Kansas 67202 : LEASE NAME Harrison
TYPE OR PRINT WELL NUMBER #1
NOTICE: Fi11 out completely
and return to Cons. Div. Ft. from S Sectlon Line

offlce within 30 days.
Ft. from E Sectlon Line

LEASE OPERATOR Arrowhead Petroleum, Inc. SEC.36 TWP, 25 RGE.13W (Elor(#)
P.0O. Box 1393 .

ADDRESS Great Bend, KS 67530 : COUNTY stafford

PHONE#(316 793-6656 OPERATORS LICENSE No, 3533 Date Wel! Completed

Character of Well _0jil " Piugglng Commencedll/3/88

(011, Gas, D8A, SWD, Input, Water Supply Well) Plugging Complefed134/15/88

Thelplugglng proposal was approved on .(dafa)

by ' {KCC DIstrict Agent's Name),.

Is ACO=-1 flled? If not, Is well log attached?

Pro&uclng Formatlion Dapth to Top Bottom TeDe 4329"

Show depth and thlckness of all water, oll and gas formatlions.

0IL, GAS OR WATER RECORDS . | CASING RECORD

Formatlon Content From To Slze Put In Pulled out
8.5/8 350 _ none
4 1/2 4305 2780

Describe In detall ,*he manner In which the well was plugged, Indlcating where the mud fluld was
placed and the method or methods used In intreducing it into the hole. If cement or other plugs

vwere used, state the character of same and depth placed, from__ feet to feet each set.
Plugged bottom with sand to 4080', ran 4 sacks cement, shot @3230', 3010',

2780', plugged surface with 300#%# hulls, 10 sacks gel, 50 sacks cement,
10 sacks, gel 100% hulls. relegsed plug 125 sacks 60/40 po=z

(If addltional descriptton Is necessary, use BACK of this form.)

Name of Pluggling Contractor Kelso Casing Pulling, Inc. License No. 6050

Addrass P.O. Box 347

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Kelso Casing Pulling, Inc.

STATE OF Kansas COUNTY OF Rice ,55e
R. g&@rr Kelso (Employea of Operator) or (Operator) of
aboveudescrlb qug ng flrst duly sworn on oath, says: That | have knowlsdge of the facts,
statements éé& taors hereln contalned and the log of the above-described well as flled that
the same G@& e and cogrect, so help me God. . ;557-
ﬁ{ a9 \%\6 (Signature) AEZ ﬂzﬁ#ﬁ%&
i
%&N ngg%ﬁ@ (Address) P-0- Box 347 Chase, K5 67524
\|
NPTy
N Q}t \?&ﬁ@éﬁ AND SWORN TO before me thls 23rd day of- November 18988
(,0\% \N\f““ ‘
B s

Notary Public

My Commission Exp!res{ oo LOAVED

T

tat cfansas
My Appt Exp furg. 15, 1589
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