“ GTATE OF KANSAS WELL PLUGGING RECORD | ,
STATE CORPORATION COMMISSION K.AeRo-B82-3-117 AP NUMBER 1504 1-214 |55 000D ;

2005 Colorado Derby Bulfding
Wichita, Kansas 67202 LEASE NAME Grizzell !

TYPE OR PRINT WELL NUMBER "AT 1 .

NOTICE: Flll cut completely
and retfturn to Cons. Dlv. Ft. from S5 Saectlion Line

offlce within 30 days.

Ft. from E Sectlon Lline

LEASE OPERATOR _ D-R. Lauck 0Oil Co., Tnc. SEC. 24 TWP, 25 RGE,L6 W(}E‘ﬁor@

" ADDRESS Box 488 Ellinwood, KS. 67526 ' COUNTY Edwards

PHONE#( 316) 564-2013 OPERATORS L ICENSE NO. 5427 Date Well Completed

Character of Wall il Plugging Commenced 3/30/90 :
(oif, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Completed 4/9/90

The plugglng proposal was approved on (date)

(KCC DIstrict Agent's Name).

by
Ils ACO=-1 flled? 1f not, Is well |°g attached?
__Producing Formatlon Depth to Top Bottom 7.0, 93425°

Show depth and thickness of all water, oil and gas formatlons.

0IL, GAS OR WATER RECORDS l CASING RECORD

Formation Content From [To Slze Put in Pulled out
8 5/8 335" none
I 172 44057 2075

Daescribe In detail the manner In whilch the well was plugged, Indlicating where the mud fluld was
placed-and the method or methods used In Introduclng It Into the hole. |If cement or other plugs
were used, state the character of same and depth placed, from__ feet to foat each set.
Sanded bottom to 4240' spotted 4 sacks cemént. Shot pipe @3000°',

2800', 2614, 2119'. Mixed 400& bulls, 10 sacks gel, 50 sacks
cemant, ID sacks gel, I00F hulls, 125 sacks cement. ©0/40 6% gel.

(I1f addltlonal description Is necessary, use BACK of this form,)

Name of Pluggling Contractor KELSO CASING PULLING, INC. License No., 6050

Address P.0O. Box 347 Chase, XKansas 67524
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: D. R. Lauck 0il Co., Inc.
STATE OF Kansas COUNTY OF Rice , S5 .
R. Darrell Kelso {Employee of Operator) or (Operator) of

above-descrlibed well, belng flrst duly sworn on oath, says: That | have Knowledge of the facts,
statements, and matters herein contalned and the log of the above-descrlibed well as fliled that

the same are true and correct, so halp me God.
§ eJ ﬁt;;rq (Slgnature) T

SMAH:P” .
f/'/o/’“ f'aum, {Address) P.0O. Box 1347 Chase,KS. 67524
l'l'
: sUBscm@é‘@} AND SWORN TO before me this 11  day of___ April 9 90
i omsiy R QM’”M%/;’@»
wmmt Kansns . e
My Cbmm}sslon Explres- a0y )
% State of Kansas
sasar] My Appt Exp, Aug. 24,1093 orm P-4
Revlsad 05-88




