/

sare oF kansas Y WYY TWELL PLUBGING RECORD 15 (85- 903é7"‘°007

STATE CORPORATIOR CCMMISSION \ . . API NUMEER

200 COLOREDO DERBE7ZH§LDING ' C 'ltASE NAME Cotton #1
. Lo otton

HIGHITA, Kansas | TVPE OR PRINT . -+ . &=

" PLEASE FILL OUT COMPLETELY - ldI'WtLL NUMBE R
AND MAKE REQUIRED AFFIDAVIT. .
SPOT LOCATION _C of SE sw

LEASE OPERATOK__Kaiser—Francis 0il Company | SEC.8__TWP.255 RGE L5W (F JoR(H)
ADDRESS P-0. Box 35528 - Tulsa, Okla. 74135 COUNTY  Stafford

UATE WeLL CoMPLETED

PHONE #C_ ) | OPERATORS LICENSE NO.

CHARACTER OF WELL |
(O1L, Gas, DeA, SWD, TNPUT, WATER SuPPLY WELL) ~ PLueGING COMPLETED__9-28-83

PLUGGING COMMENCED  9-22-83

D1p you NoTiFy THE KCC/KLHE JoINT DisTRICT OFFICE PRIOR TO PLUGGING THIS WELL? _ Yes

“WHicH KCC/KDHE Joint OFFICE DID YOU NOTIFY? : Dodge City

Is ACU‘I,FILED? IF NOT, 1S WELL LOG ATTACHED?

PRODUCING_FORMATION - DEPTH TO TOP BOTTOM T.D. 4650°"

'Saow DEPTH AND THICKNESS OF ALL WATER, OIL AND GAS FORMATIONS.
0It., GAS OR WATER RECORLS l CASINE RECORD

- FORMATION : ConTENT | FRoM | To

S1ze | Put 1N PULLED ouT

T B=5787 T 7480° none
So=-1/2" 46007 21827

V'DESCRIBE TN DETAIL THE MANMER IN WHICH THE WELL WAS PLUGGED, INDICATING WHERE
» THE MUD FLUID WAS PLACED AND THE METHCD QR METHODS USED IN INTRODUCING IT INTO
'< THE HOLE. IF CEMENT OR OTHER PLIIGS WERE USED STATE, THE CHARACTER OF SAME AND
i BFPTH PLACED, FROM__ FEET TO___FEET EACH SET. .
Squeezed 5-1/2" casing with 1 sack hulls and 100 sacks cement, pumped bottom plug
to 3600', Shot casing @3510"', 3190', 3000', 2810", 2680', 2500', 2390', 2270',
_2185' and pulled a total of 69 joints (2182') of 5-1/2" casing., Squeezed hole with
- 3 sks. hulls, 15 sks, gel, 40 sks. cement, 10 sks. gel, released plug and displaced
with 1 sk, hulls and 85 sks. cement. Plugging Complete.
_ (IF ADDITIONAL DESCRIPTION IS NECE%SARY, use BACK OF THIS FORM.)

NAME OF PLUGGING CONTRACTOR Relso 0351ng Pulling L1censE No. 6050
. MDDRESS P.0. Box 347 (Chase, Kansas 67524

; STATE OF Kansas . COUNTY OF __Rice ,88.

R, Darrell Kelso (EMPLOYEE OF OPERATOR) OR
(OPERATOR) OF ABOVE-DESCRIBED WELL, BEING FIRST DULY SWORN ON OATH, SAYS: THAT
: | HAVE KNOWLEDGE OF THE FACTS, STATEMENTS, AND MATTERS HEREIN CONTAINED AND
THE LOG OF THE ABOVE~DESCRIBED WELL AS FILED THAT THE SAME ARE TRUE AND
. CORRECT, SO HELP ME GoD.

_ (SIGNATURE) ,Cj

(ADDRESS) Box 347 Chase, Ks. 67524

SUBSCRIBED AMD SWORN TO BEFORE ME i?1329thDAY OF_September , 1 83
e r 2;21423“271511/

SR IRENE HOOVER i NOTARY PUBLIC
State of Kansas ‘ .
My Comm. Exp. Aug. 15, 1885

" My ComMMISSION EXPIRES:

ForM (P-4
Kevisep 06-83




