$TATE OF KANSAS WELL PLUGGING RECORD

STAVE CORPORATION COMMISSION K.AoR.=82-3-117 API NUMBER |S-8S~101%3 000
200 Colorado Derby Building ‘
Wichita, Kansas 67202 LEASE NAME Grieve

. TYPE OR PRINT WELL NUMBER 1

NOTICE: Fl1l out completely .
and return to Cons. Div. Ft, from 5 Sectlion Line
office within 30 days. o :
Ft, trom E Section Line

LEASE OPERATOR___Smith Oil Operations SEC. 21 TWP, 24 RGE._12W &&)or(fi)

ADDRESS___ P.0. Box 550 Hutchinson, KS. 67504-0550 counTYy __ Stafford

PHONE#(316) 663~6622 OPERATORS LICENSE No, 6988 Date Wel! Completed

Character of Weti COil Plugglng Cemmenced 3/28/90
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed _4/10/90

The pluggling proposal was approved on }daTeJ
by (KCC District Agent's Name).
ls ACO=-1 t1l1ed? if not, Is well log attached?

Producing Formatlion _Depth to_ Top ‘ Bottom . T.D, - 3904

Show depth and thickness of all water, oif and gas formations.

olL, GAS OR WATER RECORDS L CASING RECORD
Faormation Confent From To Size Put In Pulled out
8 5/8 281" ncne
51/2 3902' 2520

Descrlbe In detall the ménner In which the well was plugged, Indicatling where the mud fluld was
placed and the method or methods used In Introducling It Into the hole. |f cemant or other plugs

were used, state the character of same and depth placed, from__ feet to feet each sat.
Sanded bhottom to 3450' ran 5 sacks cement. Shot pipe @3015', 2810',

2730', 2625' and 2520'. Plugged with 4 hulls, 10 gel, 50 gement, 10 gel,
1 hull, 100 sacks 60/4Q 6% gel.

(i1f additional description 15 necessary, use BACK of thls form.)

Name of Pluggling Contractor KELSO CASING PULLING. INC, License No. 6050
Address P.0. Box 347 Chase, Kansas 67524
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Smith Oil Operations
STATE OF Kansas COUNTY OF Rice ,5Se .
R. Darrell Kelso | (Employea of bparafor) or {(Operator) of

above-described well, being flrst 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 flled that

the same are true and correct, so help me God. . . :£;7
. [Signature) ZE o 2z E—; ﬁiﬁ& D

h. t: I~
wAhrw~ ?"P“ (Address) P.O. Box 347 Chase,KS. 67524
b‘!LUIVI;‘"L '
., SUBSCRIBED ANG® SWORN TO before me this 12 day of April ,19 90

._' 1
retd L ”06190 S @///V//ﬂ%ﬂ/?

Gl oy Notary Publ i’
Wm%ﬁ &Ngh’%&Won Explres~ QOTARY , _
gk State of Kansas

'm—-“.v:. — My Appt. Exp. Aug. 24, 1933 rm CP—4
T, AN yoon Revlsgd 05-83
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