.STATE CRIPORATION COMMISSION

LEASE OPERATOR

PHONE#{ 319_ 653-2277

o

'STATE OF: KANSAS WELL PLUGGING RECORD

KoAcRe=82-3=117
200 Coiorado Derby: Hullding
Wickita, Kansas 67202

TYPE OR PRINT
NOTICE: FI!] out completely
and raturn to Cons. Dive
office withlrn 30 dayse

Patton 0il Companv

672 W. 4th Street
Hn1q1n9rnn Kansas 671844

ADDRESS

OPERATORS LICENSE NO. 5999

Character of Well 0il

API NUMBER. [ .07~ 2570-0500

LEASE NAME Micheal
WELL NUMBER #1
Ft. from $ Section Line
Fte. from E Sectlon Line
NE NE NW
SEC. g TWP. 95 RGE. Jgy(Elor(W)
COUNTY _Edwards
Date Well| Completed 11-30-70

Plugging Commenced 15 1. o>

afaced and the method ar methods used In

were used,

Introducling 1t 1In

state the character of same and depth placed,
Plugged off bottom with sand to 4350' and 5 sacks. cement.

(0Il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 12-22-87

DId you notlify the KCC DIs%rlcf Offlce prlor to pluggling this well? Ve

Wnilch KCC Office did you notlfy? Disf. #1 Dodge City, Kansas

Is.ACb-l flled? It nat, Is well_log attached? ‘

Producing Formatlaon Depth to Top Bottom TaD. 4448

. Show depth and thlckﬁess of aill water, ol) and gas formatlons.

0iL, GAS OR WATER RECORDS CASING RECORD

formation Content From To' $lze Fu?'ln [Pulied out
§-5/8" 464" —DODne. H
3=1/21 Lhhn! L2351

Describe In de{all the manner In which the well was plugged, Indicating where ihe mud fiuld was

to the hola.
from

If cement or other plugs
feat to feet each set.

statoments, and matters hereln contained and the
the same are true and correct, so help me God.

log of th

{Address)}

Shot_pipe @2508'. 2351',

pulled a total of 59 joints of 5-1/2" casing. Plugged surface with & hnlls, 10 gel_

50 cement., 10 gal, 1 hull g-3/8" plug _and 125 cement 60/40 pas_ 67 gel

Plugsing Complete,

Cif addltTonal descriptlon Ts necessary, use GACK of This form.)

Neme of Pluggling Contractor Kelso Casing Pulling, Inc. License No. 6050
Address P.0. Box 347 Chase, Kansas 67524 ‘
STATE OF Kansas COUNTY OF Rice #»5Se

R. Darrell Kelso, President (Employee of Operator} or (Operator) of
above-described well, balng fIrst duly sworn on oafh, says: That | have knowledge of the tfacts,

e above-degerlibed well as filed that 7
(Signature) é é% e 4% o 5 a

Box 347
Chase,

T8N ar

Kansas 53524"'“

SUBSCRIBED AND SWORN TO before me thls o4

My Commlssion Expires:

BT
PR Aoy

day of_ Docomber 119 g9

0rC 2 « 1Q8f

h i

e
Slata of Kansas
My Appt. Exp. Aug. i5, I§39

Form cP-4
Revlsed 07-86




