ATE: OF KANSAS WELL PL..GING RECORD Docket D-20, 160- )
ATE;CORBORATION COMMISSION - KeAoRe=82-3=117 APt NUMBER

0.:S.* Market, Room 2078
PRI - - - 3 Mc Cun

; TYPE OR PRINT WELL NUMBER 2
o NOTICE: FIll out conmpletely
l; and retors to Coas, Div. 1650 Fte trom § Sectlon Lline
£ offlce within 30 days. :
. _ 290 Fte . from E Sectlion Line
tASE OPERATOR Fama Operating Co., Inc. SEC.4  Twp,255 RGE.L2W (E£)ar(w)
A aefd Ik
IDRESS_ " P.O. Box 159 Stafford, Kansas 67578 COUNTY _Stafford
1ONES(316)_234-5191 OPERATORS L|CENSE NO. _3911 Oate Well. Completed
LT T .
laracter af Well SWD Plugg!ng Commencad _12-8-97
P g Do -
i as, D&A, SWD, [nput, Water Supply Weil) ‘ Plugging Completed 12-11-97
ia;;lﬁgglng proposal was approved on (datn)
‘ ' Scott Alberg {KCC District Agont's Name).
3 ACO=1 f1led? It not, Is well log attached?
I -“:a;."'l_‘."‘rf' ’ .
{"uduclng Formatlon Depth to Top Sottom Tele 4250
b sldy
how depth and thlckness of all water, all ahd gas farmatlans.
911, “GAS OR_WATER RECORDS | CASING RECORD
Formatian | Canfent. . [Frem _ [To [Size _ [Put In Pullad out

5 VR B-578" | 3057 None

5-1/2" 41761 1800

sscribe.|n detall the manner In which fha wall was plugged, Indicating whers The aud fluld ,
il'acad“and The mothod or methods used In Introducing 1+ Inta the hole. |f cemont or other pl:

era’usad, state the character of samo and depth placed, trom _faat fta teat each sc.’
+#Plugged off bottom with sand to 3650' and 5 sacks cement.  Shot loose @1l800'.

B ch I
';;i}.;‘f'P_lussln.g Contractor Mike's Testing & Salvage, Inc. Licanae No.j—ng.-:Z?éfi \\ —
Fddruss ¥ p.0. Box 467 ' Chase, Kansas 67524 /oll—(g"?7 = J* -
Ems OF PARTY RESPONSIBLE FOR PLUGSING FEES: Rama Operating Company, Inc. R
!TATEOF Kansas .- COUNTY aF Rice LR S S

:' K Mike Kelso {Employee of bpera'rar) ar COpor;aTarJ

bove=-described well, being fIrst duly swarn on oath, says: That | have knowiedge of the fact

itatements, and mattors hereln.contained and the log of the abave-dagcribed wall as tlled +
‘ho;same:are true and corresct, so help me God. / / -
3 ’ ‘ . tSlgnafure)% j/ el

(Address) p. O—Box 467 »Chase; k5 g2524 =

SUBSCRIBED AND SWORN TO befors me this 17th day/ ot December ,19 97
.J%C—(_/‘ G
N Haotéry P){bl le
My CommIsslon Explres: ity £ ZBERG
g

Stats ansas
My Appt. Exp. Aug. 24, 2001 Form P
Ravisod 05-

[




