WELL PLUGGING RECORD

STATE OF KANSAS
K.A-R.‘BZ‘}"IT

STA1E CORPORATION COMMISSLON
200 Colorado Derby Bullding
Flchlta. Kaasas 67202

COPY

LEASE OPERATOR

TYPE OR PRINT

NOTICE: Fill out completely
and return to Cons, Div.

offlice within 30 days.

Freepoint Pipe £ Supply

P.O. Box 271524 oOklahoma City, 0Ok. 73137

ADDRESS
ImQNE'(40§) 495-8473
v

0il

OPERATORS L1 CENSE NO. 5181

Gnaracter of Well
%

Iggll. Gas, D&A, SWD, Input, Water Supply Well)

iht plugging proposal was approved on

AP1 NUMBER/B - © 83 ~20¢/a5~000/

LEA‘_-SE NAME Wade

WELL NUMBER C =1 o
~

Ft. trom § Sectlon LIne
Ft, trom E Sectlon Llne
SEC. 9 TWP,24SRGE23IW KkEdoriw)
COUNTY Hadgeman:
Date Well Completed

Plugging Commenced 10-11-90

Plugging Completed 10-15-90

(data)

by

(KCC Dlstrict Agent'!s Name).

If not, Is well

tlled?_, log atfached?

Is ACO=1

Depth to Top

Bottom T.Da 4800"°

?roduclng Formation

Show depth and thickness of all

water, oll and gas formations.
oltL, GAS OR WATER RECORDS A CASING RE CORD
fFormaTIon Contant From To Slze Put In Pulled put
8- 5/8"|_287" none
} 4 1/2"| 4799" 2600"

Descrlbe In detall the manner in whilch the well
placed and the method or methods used in Inftroducing !t in
were used,
_ Sanded hottom tn 4240' ¢

Mixed 10 sacks gel 81400°',

50 sacks ¢

was plugged,

state the character of same and depth placed,

Indlcating where the mud fluid was

to the hole. If cement or other plugs

trom__fest to teet .each set.
i !

B/00", mixed 40 sacks cement @300', m

ixed 10 sacks ce !

filled surface up, 170 sacks 60/40 6%

gel.

(1f additlonal descriptlon is necessary,

; Hgna of Plugging Contractor

KELSO CASING PULLING,

INC,

use BACK of this form.)

License Neo 6050

Adwmss P.0O. Box 3147 Chase, Kansas 67524

pid
j i

Wy

255,

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Frrepoi
STATE OF Kansas COUNTY OF Rice
% R. Darrell Kelso

above~daescribed well, beling first duly sworn on ocath, says:
gtatements, and matters hereln contalned and the log of ¥t
fbo same 3re true and correct, so help me God,

(Employee of Operator) or (Operator) of

That | have knowledge of The facts,
he above descrlbed wall as flled that

SUBSCRIBED AND SWORN TO before me this

(Signature) s Lo
(Address) P.O. Box 1347 Chase,KS. 67524
day of Qct . “ ,19 90
<”‘“‘~§2;fz2w,? Ll

*? | . S,
i My Commisslon Explres:_ |&

- IRENE HERZBER("
My Appt. Exp. Aug. 24, 1953

Notary Pubﬁlc //

Form CP-4
Ravised 05-88




