Q .
sTAT% OF KANSAS e WELL PLUGGING RECORD

* STATE CORPORATION COMM1SS | ON . KoAeRo=82-3-117 ,451 APT NUMBER }5/15] - 36035 . po-00
‘200 Colorade Derby Bullding L e ) )
Wichlta, Kansas 67202 , § - 'LEASE NAME Schlenz #1
TYPE OR PRINT WELL NUMBER

NOTICE:FIll out completely ‘

and return to Conse. Dlv. SPOT LOCAT!ON NE SUW

offlce wlithin 30 days, =

. . ] ' SEC. 6 TﬂP. 26§GE. I Eo‘E)Or
LEASE OPERATOR ~ Fina 0il & Chemical
' L . COUNTY Pratt
ADDRESS ~Bor—21585=Dallag=—Txg—7522-1
K Date Well Completed
PHONE #( 214 750-2400 OPERATORS LICENSE NO, 5692 Plugging Commenced_ 8/13/85 8/13/85
Character of Well - Pilugging Completed_ 8/29/85
{011, Gas, D&A, SWD, Input, Water Supply Well)
Did . you notify the KCC/KDHE Joint District Office prior to plugging this wel!? Yes
Which KCC/KDHE Joint Offlce did you notlfy? ' Dodpe City
Is ACO-1 filed? _ It not, is well log attached?
Producing formatlon Depth to top bottom TeDe 4155'
Show depth and thickness of all water, oll and gas formations.
01L, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To S1ze Put 1n Pul led out
8 5/8 620" : none
55" 4151° 2746

Describe In detall the manner In which the wel! was plugged, Indlcating where

the mud fluld was placed and the method or methods used In introducing It Into
the hole. 1f cement or other plugs were used state, the charamcter of same and
depth placed, from feet to feef each set,.

-D'111ﬁﬁo rF.
Shof°pilpe at
3 hulls, 10 gel, 50 cementl 6 gel 1 hull, & 150 sacks 60/40 poz 6A gel.

Plugging complete.
(1f addltional description is necessary, use BACKX of this form,)

Name of Plugging Contractor Kelsg Casine Pulling License No. 6050
Address Box 347, Chase, Ks. 67524 ;
STATE OF Kansas - COUNTY OF Rice -1

Mike Kelso (employee of operator) or

{eperator) of above-described well, being first duly sworn on ocath, says: That
! have knowledge of the tacts, statements, and matters hereln contalined and : -
the 1og of the above-described well as flled thet the same are true and

correct, so help me God.
‘ (Slgnafure);$227;24(//l,~j?2// C;;;QJF-

(Address} Box 347, Chase, Ks, 67524

SUBSCRIBED AND SWORN TO before me-this qrd day of | » 19 85

Jé%%zﬂ»
iirUmhm}gy PuolTc

RPORATION COMMISSION

G- Q4-L5 SEP 4 1985 Form CP-4

Ravised 01-84

IRENE HOOVER
+ Stateof Kaqsas

STATE co

y Commisslon expires:

(LBLoe o




