STATE OF KANSAS

STATE CORPORATION COMMISSION
200 Cotorado Derby BulldIng
Michlta, Kansas 67202

TYPE OR PRINT
Fill out completely

NOTICE:

WELL PLUGGING RECORD
KeAoRo=82-3~117 APl NUMBER

/5~(55-2 091 %~000

LEASE NAME Cantwell

WELL NUMBER 1

and return to Cons. Dlv, Ft. from 5 Section Line
offlce within 30 days.

LEASE OPERATOR

Ted's Consulting Service

Fr. from E Sectlon Llne

SEC. 28 TWF.22S5 RGE.QW X)orl(W)

ADDRESS 318 N. Ninnescah

Pratt, Ks. 67124

COUNTY Reno

PHONE#(316)_672-7838

Character of Well 01l
(0it, Gas, D&A, SWD, Input,

Tha pluggling proposal was approved on

OPERATORS LICENSE NO.

Water Supply Welil}

3476 Date Well Completed
8-27-91
8-30-91

Plugglng Commencad

Plugging Completed

{date)

by

(KCC DIstrict Agentts Name),

Is ACO-1 fliled?

Produclng Formatlon

Show depth and thlckness of atl water, ofl

OlL, GAS OR WATER RECORDS i

If not, Is well log attached?

DPepth to Top

and gas formatlons.

CASING RECORD

Formation Content

Slze Put In Pulled out

8 5§8“ 261" none
3568 " 25147

Describe In detall the manner In which the well
placed and the method or methods used In Introduclng It Info the hole. 1f cement or other plugs

were used,

state the character of same and depth placed, from__
Sanded bottom to 3243' dumped 5 sacks cement. Shot pipe @2800°',

was plugged, [ndicating where the mud fluld was

teet to feet each set.

2514'. Pumped 35 sacks @1300°',

35 sacks @700', circulated

cement to top @300°',

170 _sacks 60/40 4% gel,

(1f addltlona! description 1s necessary, usa BACK of thls form.)

Name of Plugging Contractor KELSQ CASTNG PULLING, INC,
67524

Address P.O. Box 147 Chase, Kansas

Q~1(/

Ay
Llcense No CGBO?& VCD

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

STATE OF Kansas

R. Darrell Kelso

Vi BEPY
ri
Ted's Consulting Service 1799’

COUNTY OF

— U ‘-H 7

Rice ,55. Wmmw Ka WW&UN

(Employee of Operator} or (Operator) of

above-descrlbed well,

the same are frue and correct,

belng flrst duly sworn on oath,

so help me God.

says! That | have knowledge of the facts,

statements, and matters hereln contalned and the log of the aboZi:j7scr]bed wall as flled that

SUBSCRIBED AND SWORN TO before ma thls

My Commlsslon Explres:

(Signature) Z§ s 2=‘..$$ 4@2_

(Address) P.0O. Box 347 Chase,KS. 67524

10 day of September ,1991

. ::/(«,4’//1 e ///‘»«y/ /

Notary Pubdic

. IRENE ﬂEgZBEBﬁ .
o ansgs

i My Appt Exp Aug. 24, 1993 P-4
Ravlsud 05~08




