WELL PLUGGIHNG RECORD
KeAsRe=82-3~117

»
STATE OF KANSAS _
 STATE CORPORATIOH COMMISSION
"200 Colorado Derby Bulilding
Hichita, Kansas 67202

TYPE OR PRINT
NOTICE: Fl11 out completaly
eand return to nss Dive
office within 30 Jdays-

LEASE OPERATOR Kelso Casing Pulling, Inc.

P,.0. Box 347 -

N

AP 1 NUMBER. |55\ R%~00A50-0000
LEASE NAME Tanner
#1

WELL NUMBER

N\

Fte« from 8§ Section Line

Ft« from E Sectlon Line
NE SW NW

SEC. 23 TWP. 25SRGE. 14W(E)lor{w}

ADDRESS Chase Kansas: 67524 COUNTY _ gtafford

PHONEZ( 316)_038-2457 OPERA,T'ORS LICENSE NOs 6050 Date Well Completed 8-30-54
Character ot Well (04l l:f Plugglng Commanced 12-24-87
(Oli, Gas, D&A, SWD, laput, Water Supply Well) Plugging Completed 1-5-88
pid you notlfy the KCC Distrlgthfilce prlor to plugging this wall? Yes

Whlch KCC Offlice did you nofl?jT Dist. #1 Dodge City, Kansas

Is Acb-l flled? I?pnof, is wall log attachad? .

Producing Formation Depth to Top Bottom T.D. 3947
Show depth and thlckness of all water, ol1 and gas formations.-

0lL, GAS OR WATER RECORDS . CASiNG RECORD
N R .
Formetflon Confent R From To ~ |STZe Puf Tn Pulled ouf
10-3/4" 1 832" nene
5=1/2" 1 3947 2939°*
Describe in defall the manner ]n whlch the well was plugged, Indicating where the mud fluild was

placed and the method or me?hods used In 1t

were Used
~Plngeed off bDnattrom with sand to 3780°

Introducing

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

apd 5 sacks ‘cement.

It cement or other plugs
tfeet to teet each set.

Shot pipe @3403',

from

31087, 2939'"

pulled a total of 92 joints of 5-1/2" casing.

Plugped surface'with

4 sacks hulls and 200 sacks econolite.

Plucoine Comnlate
it

“additTonal descripilon Is necessary,

use BACK of this forms)

Name ot Plugging Contractor Kelso Casing Pulling, Inc. License No. (050
Address B0, Bow 347 Chase, Kansas 67524
STATE OF Kansas COUNTY OF Rice ,55

'‘Mike Kelso, Vice-President
above-described well, being flrsT duly sworn on ocath,

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

SUBSCRIBED ANMIESWORN TO pbefore me this

u
i

(Employee of Operator) or
says:
stataments, and maffers heretfiféontained and the iog of the above-described we |

(Signature)

(Operator) of
have knouladge of the facts,
as._ flled that-

74,/

That |

=27 [,

My Commlssion Expires:

i Box 347
(Address) Chase, Kansas 67524
15th dey of, January 19 88
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