WELL PLUGGING RECORD
K.A-R.—82-3-||7

STAXE OF XANSAS
STATE CORPORATION COMMISSION

200 Colorado by B @&dlng
Wichita, t & "\2
et "\Q TYPE OR PRINT
N ﬁéb NOTICE: Fill out completel
& o '® comptetely
Sl . and raturn to Cons. Div,

W “\g&\\ office withtn 30 days.
li;z\ﬁ& ® '
g%

LEASE OPERATQj{\% \Earllnq Drllllnq company

ADDRESS Eté’ﬂ?ﬁé,lﬁg 67579
PHONE#F(316§ 278-2131 opeRATORS LICENSE No, »142
Character of Wel) 0il

(oil, Gas, D&A, SWD, Input, Water Supply Well)

was approved on

AP{ NUMBER15-047-20,589~»000

LEASE NAME Cudnevy

WELL NUMBERB 4-4

Ft. from S Sectlon Line

Ft. from E Sectlon Line

SEC. 4 TWP.265RGE. Gy (Edor(H)
COUNTY Fdwards

Date Well

Completed

Plugging Commencedl2/2/88

Pluggling Complef9d12/§/88

(date)

The pluggling proposal

by (KCC DIstrict Agent's Name).
ls ACO-1 filed? If not, Is well log attached?
Pro&uc!ng Formatlion . Depth to Top Bottom T.D. 4580"
Show depth and thickness of all water, ol! and gas formatlons,
0IL, GAS OR WATER RECORDS ] CASING RECORD
Formatlon Content From To S5lze Put In Pulled out
8 5/8 427 none
I 4 1/2 4577 2372
|

in which the well
Introduclng 1+

Describae In detall .the manner was plugged,
placed and the method or methods used In
were used,
Plugged bottom with sand to 4400°',

into the hole.

state the character of same and depth placed,
ran 4 sacks cement,

Indlcating where the mud fluld was
If cemant or other plugs
feset to foeet each set.
shot ‘@2372', plugged

from __

surface with 400# hulls, 10 gel,

50 sacks cement,

10 gel, 1004% hulls, 8 5/8"

plug, 120 sacks 60/40. poz, 6% gel.

t1f addlittonal descrliptlion Is necessary,

Name of Plugging Contractor__Kelso Casing Pulling,

Inc.

use BACK of thils form.)

License No, 6050

Address P.0O. Box 347

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

Sterling Drilling Company

Kansas Rice

STATE OF COUNTY OF

;55

R. Darrell Kelso

above~described well, belng flrst duly sworn on oath, says:

statemants, and matters hereln contalned and the

the same are true and correct, so help me God.
(Slgnature)

(Address)

(Employee of Operator) or
That |
log of the above-described well

P.O.

(Opsrator}) of
have knowledge of the facts,
as flled that

.

Box 347 Chase,

K5 67524

SUBSCRIBED AND SWORN TO before me thls

7th

day of December 19 88

Notary Publlc

My Comm1ssion Explraé;

ld X1 AT

H ':__,__,._.3_".’.:, ' S‘.utf w s{ £
Ll My Appt, Exp. Aug. 16 1069

Yo RGP o lak

“F

Form CP-4
Rovised (05-88




