2IAlE Ur RARDAD WELL FLUGHING KEUORD o
'STATE "CORPORATION COMMISSION KeAaRe~82=-3-117 APl NUMBER k5"647'iu253“061)o

.200 Colorado Derby Bulldlng e ool
chhlfu, Kansas 67202 LEASE NAME__ Stapleton

J '-?. ’ TYPE OR PRINT WELL NUMBER 2
) ‘ ‘ NOTICE: FI|l out complataly . .
I and return to Cons. DIve __ F+. from S Sectlon Liné

offlea within 30 days. :
Ft. from E Section Line

_LEASEﬂQFERATOR Great.Eastern Enerqgy Devel/Corp. . ‘ SECe 3 TWP, 268 RGE. 16W(E)or(§? -
.’hooﬁgshs' 672 W. 4th Sti - Hoisington, KS 67544 COUNTY Edwards C
PHONEZ( 316 653-2277 " "OPERATORS LICENSE NO. 9449 Date Well Completed

Cﬁarac;er of Well 0il _ . " Plugging Commenced 1-4-94°
(011, Gas, D4A, SWD, Input, Water Supply Well) o Pluggling Completed 1-11-94

The plugg!ng proposal was approved on . . cda+ei'
:by :1;m, §tevel£§éé£er . (KCC Disfricf Agent's Na;e):
ts ACO- fIIed? . If not, Is wel! log attached? B F
Producing Formaﬂon K Depth to Top Bottom T.0.__ 4500'"

Show depfh and thickness of all water, oll and gas formatlons,

Lo, GAS OR WATER RECORDS [ ) CASING RECORD
Forﬁaflon Coq*enf From To Slze Put In Pulled out
Co. 8 5/8 486" none
Ry s 5 1/2 4498" 2400

Deééflbe In detall the manner In which tha well was plugged, Indlicat!ing where the mud fluld wacg|
placed and the method or methods used In Introducing 1t into the hole. If cement or other plug:s

were usad, state the character of same and depth placed, from__ feat to___ feet each’ sat,
Sanded bottom to 4000' & 5 sks cement. Shot @ 2600 & 2400, woxked pips lQQge, Pulled all pioe.l
‘ Plugged well wi ‘ : hulls & 180 ska cementd

60/40 pos 6% gel. Plugging complete.

(If additional! descriptlon Is necessary, use BACK of tThlis fofm.)

-Namg ‘of Pi ugglng Contractor KELSO CASING PULLING, INC. Licanse No. 6050
: .o - g lt £
Addrsss® P- O. BOX 347 - CHASE, KS. 67524 STATE g (;;WED

5l " .z“"_’SS"p 4
NAHE OF PARTY RESPONSIBLE FOR PLUGGING FEES: GCreat Eastern Energy/Devel Corp. JAl 4 n “f)”

' * RICE i Iy‘;’.ﬁ
STATE.OF _ KANSAS COUNTY OF " 1580 COMsgyy,
: Wfrmh 10 o1y ;
. :, R. DARRELL KELSO . (Employee of Operator) of mOQGrafor) ot
above=-desecrlibed well, befng first duly sworn on oath, says: That | have knowledge of the facts,

statements, and matters hereln contalned and the log of the abov;;descrlbed well as flled that

+he same are true and correct, so halp me God. /////
AR - . (Signature) ££ /d e zzz‘jgm’*_j‘—-—

(Address) _P. O. BOX 347 CHASE, KS 67524

£

BT

% ! SUBSCRIBED AND SWORN TO before me thls 13th day of- Jannary ,19.794 -~
o ' Lrle 0b ot e
. G otary Pubfic
My Comm!ssfon Explres: ENEHEHZBER- | -
My Appl. Exp. Aug 24 1957 orn CP—4
Revlsod 05-88

\-‘.
Lok




