STATE OF KANSAS WELL PLUGGING RECORD :
STATE CORPORATION COHMHISS10ON KoAoRa=~82=3~117 API NUMBER 15-185-21,213 -O&OOO

200 Colgiado Derby Bullding
Wichlita, Kansas 67202

LEASE NAME Roohms

TYPE OR PRINT WELL NUMBER 1

NOTICE: Flll out completely
and return to Cons. Div. Ft. from S Sectlion Llne

offlce within 30 dayse.

Ft. from E Section Llne

LEASE OPERATOR J.A. Allision SEC. 14 TWP.24S RGE.I 3WxdEXor (W)

ADDRESS 300 W. Douglas Suite #305 Wichigg?o%§?975 COUNTY Stafford

PHONEFC 319 263-2241 OPERATORS LICENSE NO. 5027 Date Well Completed

Character of Well 0il Plugging Commenced 1-8-91

(01, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 1-11-91
(date)

The plugglng proposal was approved on

(KCC DIstrlict Agent's Namal.

by

!s ACO-1 flled? ’ tf not, !s well [og attached?

Producling Formation Pepth to Top Battom T.p4092"

Show depth and thleckpess of all water, oll and gas formations.

0L, GAS OR WATER RECORDS 13 CASING RECORD

Formatlon Content ) From To Slza Put In Pulled out

8 5/8" 31i4' none r
5 1./2" 4073"° 2240°" ‘

Descrlbe ln detall the mapner In whlch the well was plugged, Indicating where the mud fluld was i
placed and the method or methods used In introducing It Into the hole. If cement or other plugs
vere used, state the character of same and depth placed, from__feet to__ feet each seft.
Sanded bottom to 3830' ran 5 sacks cement, Shot pipe 32040°"
Mixed 300 hulls, 10 gel, 50 sacks cement 10 geld 100 hull,
125 gsacks 80/40 6% gel.

()t additjonal descrlption !s necessary, use BACK of thls form.)

Name of Plugging Contractor g i License No. 6050 i
Address P.0. Box 1147 Chase, Kansas 67524 - Tl
. STy N
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: J. A. Allision § sy
STATE OF Kansas COUNTY OF Rice TH JAHT T 156
AR
R. Darrell Kelso (Employee of Operator}'or (Dperator) of

above-described well, belng flirst duly sworn on oath, says: That | have knowledge of fhg‘jéctg,
statements, and matters hereln contalned and the log of the above-described well ii‘flleﬂjfhaf

the same are true and correct, so help me God. L /// :
(Signature) ;Ziﬁfjf — ;jfl, "
o -

(Address) P.O. Box 347 Chase,KS. 675724

SUBSCRIBED AND SWORN TO before me this 16 day of Jan. , 1991

2ec
Notary Public

. Je T IRENEHERICZG |
il o | State of Kapsas
1 My Appt. Exp. Aug, 24, 1993

My Commisslon Explres:

¢ Form CP-4 ,
; Revised 05-88 t

i
[ i




