[

#ELL PLUGG1#G RECORD

STATE. OF KANSAS
KoAaRe=82-3-117

.S5TATE CORPORATION COMMISSION '
203 Colorado Derby Bulldiag
Wichlta, Kansas 67202

TYPE OR PRIHNT
MOTICE: Fill out completely

| ig-otﬂ - L0 0000

7-10-80

AP | NUMBER

LEASE NAMEsSchultz #6°

WELL NUMBER

and roturn #o Cons. Dive Fte from $ Sectlion Llne
' offlce within 30 days-
| Ft+ from E Sactlan Line
LEASE OPERATQR PATTON OIL COMPANY sec.®  Twp. 2% ReE.2®" (Ejor ()
ADDRESS 672 W. 4th'stfee€? Hoisington, K3 67544 COUNTY EDWARDS
pHONE#(316) 653-2277  (pERATORS LICENSE N0, 5992 | Date Well Completed
Character of Well 0il % Plugging Commaenced | 1/15/88
(OI;. Gas, D&A, SWD, Input, Wafer Supply Wel l) Ptuggling Completed 1/2%/88
Did you notlty the KCC Dlsfrl;t O?flce prior to plugging this well? Ye&s
Whlch KCC Oftlce did you notlfy? DODGE CITY Dist #1
Is ACb-l flled? If,noT, is well log attached? ‘
Producing Formatlon Depth to Top Bottom TeDse 4453
Show depth a&d thickness of ail water, oll and gas formatlons.
OlL, GAS OR WATER RECORDS CASING RECORD
Formation ITontent . ITrom | To |STze Puf Tn Fulled ocuft
8 5/8") 436" None
53 4443° 2270.95"
Describe In defar1 the manner [n which fhe wlll uls piugged, Indicating whare the mud flujid was

2laced and the method or methads used In 1+

were used,

introducing

Into the hole.
state the character of same and depth placed,

{f cement or other plug

from feet to feet each set

Plugged off pottom with sand to 4350' and 5 sacks of cement. Shot
@ 2482"', 2363', apd 2270". Pulled total of 57 Joints of 53" Casing.

Nsed Allied Cementing to plug surface with 4 sacks hulls, 10 gel,

sx pconplite,

‘ "
5%]? %ﬁ%iﬁisnaf 335c3|p¥106 ls'nacesgarv, useaﬁAéK of fhls form.)

Plugging
Complete 6050

name of Plugglng Contractor xF1L.SO CASING PULLING, INC. License No-
L

Address BOX 347, Chase, KS 67524

STATE OF  gansas COUNTY OF ,55e

Rice

MIKE KELSO
above-described wall, baling first duly sworn on oafth,
statements, and matters herelfllEontained and the log 01 the
the same are true and correct, so help me God.
. (Signature)

(Employee of Operator)
says:

or (OperaTor)
That | have knouladge of-tne
above-described well as 2 o

o2 Lo s

Q

r‘ (h

/M ]rw,ﬂ/—,«m?%

]

.

fact i
1B¢tTW§T 4

(Address)Bx 347, Chase, KS 6752"4, 7 ‘_‘"M\
R'Munw“
SUBSCRIBED Amﬂ fL.SHORN TO before me this 26 day of ,,Januarym‘ﬁf;ﬁ‘?umra? 5
A 3 e
! s gt /.
' =) Notary Pibllc
My Commisslon Explres:
' v»,} T IRERE: ﬁm‘)\h_ﬁ . - .
: Statg of ht?il’rh Form CP~4
ﬁ}g& "#y Appt. Exp. Aug. 15, 1689 Revlsed 07-86

718




