WELL PLUGGING RECORD
K. A.R.'—Bz"j-' ‘7

STATE OF KANSAS
STATE CORPORATION COMMISS1ON

200 Colorado Y kiding
H[chlfa. % ﬂgﬂ, g&
E\ TYPE OR PRINT
YpP IN
SWPZ‘EQ'Q /Q.gé,‘%%s? NOTICE: FIII out completely
h v and return fo Cons. Dlv.
0 gﬁ“ offlce within 30 days.
m‘i\
Pﬂ\n 28
LEASE OPER’& :“ﬁg;'@?ilng Drllllng company
P.O. Box 129

ADDRESS Sterling, KS 67579

278-2131 OPERATORS LICENSE NO. 5142

PHONE#( 31%

Character of Well Oil

(01t, Gas, D&A, SWD, Input, Water Supply Well)

The plugging proposal was approved on

AP1 NUMBER 15—047“20, 790-&&%,

LEASE NAME Cudney
B 7-4

WELL NUMBER

Ft. from S Sectlon Line

Ft. from E Sectlion Line

SEC. 4 TWP.2gg RGE.1gy (Elor(W)

COUNTY _Edwards

Date Wel! Completed

Plugging Commenced 11/28/88
4 12/6/88

Plugging Complete

(date)

(KCC District Agentts Name),

by
ls ACO-1 filed? 1f not, 1s well log attached?
Produclng Formation Depth to Top Bottom TeDo 4555T
Show depth and thlickness of all water, oll and gas formatlons.
OlL, GAS OR WATER RECORDS ! CASING RECORD
Formation Content From To Slze Put in Pulled out
8 5/8 429 none
4 1/2 4553 2358
Describe {n dotall .the manner in which the well was plugged, Indicatling where the mud fluid was

placed and the method or methods used In introduecing 1t
vwere used, state the character of same and depth placed,
Plugged bottom with sand to 4390°',

into the hole.

ran 4 sgcks cemenpt

If cement or other plugs
feot to___ feet each set,

shot '@2353 'nJJ:u'LcLorT

from___

surrace with 400% hulls, 10 gel,

10 gel, 100#% hulls 4845/RJ

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

50 sacks cement,

f1f additlonal descriptlion Is necessary, use BACK

Kelso Casing Pulling, Inc.

Name of Piuggling Contractor

of this form.)

’

LL1cense No. 6050

Address P.O. Box 347

NAHE OF PARTY RESPONSIBLE FOR PLUGGING FEES: Steylipng Drill ing Company

STATE OF Kansas COUNTY OF Rice

+55e

R. Darxéll Kelso
above-described well, being flrst duly sworn on oath,
statements, and matters hereln contalined and the
the same are true and correct, so help me God.

says!

(Signature)

{Employee of Operator) or (Operator) of
That |
log of the above-descrlibed wel!

have knowledge of the facts,
as flled that

s

SUBSCRIBED AND SWORN TO before me this

(Address) P-0. Box 347 Chase, KS 67524
7t day of__pDecemher »19 gg
/ca/ i~

My Comﬁlsslon Explreéc

Ngtary Public

Form CP-4
Revised 05-88




