STATE, OF KANSAS . " WELL PLUGGING RECORD

TWTE ‘CORPORATION COMMISSION - KeAwRos=-82-3=-117 ‘ APl NUMBER 15-185-21,838—
200 Colorado Derby Bullding AP , . L2000
Wichita, Kansas 67202 _ ' ' -~ LEASE NAME__ Asher

TYPE OR PRINT WELL NUMBER 1
NOTICE:FFll out completely C s/2 N/2 Se
and return to Consa. Dlv. SPOT LQCATION

offlce within 30 days.
$EC. 35 Twp. 2%45R6E. 1 ¥ (E)or (1)

LEASE OPERATOR = J.A. Allison

COUNTY Stafford

ADDRESS 300 W. Douglas Suite 305 Wichita, Ks. 67202-2975
. " Date Well Completed.

PHONE #( 316 263-224]1 OPERATORS LICENSE NO,_ 5027 Plugging Commenced 10-23-86
. _ ~27-86
Character of Well 01l - | Plugging Compléted 10-27-8

(01!, Gas, D&A, SWD, Input, Water Supply Well)

DId you notify the KCC/KDHE Joint Dlstrict Offlce prlor to plugging this well?__ Yes

Which KCC/KDRE Joint Office did you notify?l Dodge n;ryJ‘Kanqaq
Is ACO-1 flled? 1+ not, Is well log attached?
Producing formatlon bepth to top bottom TeDe 4205

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

0IL, GAS OR WATER RECORDS : | CASING RECORD
Formation Tontent From | To Slze | Put In Pulied out
§-5/8" 335 None
5=1/2" 4145 3066"

Describe In detail the manner In which the well was plugged, Indlcating where
the mud fluid was pleced and the method or methods used In Introducing It into
the hole. |f cement or other plugs were used state, the character of same and
depth placed, from__ feet to feet each set,

Bottom was already plugged off. Shot casing €006 . pulled a total of 76 Joints—
of 5=1/2" casine, Pluegesdl surface with 2 hulls, 15 gel, 50 cement, 10 gel, I hulT
8-5/8" plug and 120 sacks 60/40 pos, 6% gel. ‘

; - :
{%% a%d!fﬁonai description is necessary, use BACK of thls form.?}

Name of Plugging Contractor Kelso Caging Pulling, Inc. License No. 6050
Address PO, Bax 37 Chase, Kansas 67524 :
STATE OF Kansas CdUNTY QF Rice »55a

Mike Kelso, Vice-President. .. _ .. __ _ (employee of operator) or
(cperator) of above-described ue\ﬂg;bajd‘*first)duiy sworn on oath, says: That
I have knowledge of the facts, sTdfe'enfs‘fand .matters hereln contalned and
the 1og of the above-described well~ ‘as*fi-l'ed."that the same are true and

. iy P
correct, so help mé God (Signature) fE?f;/ &%ﬁ# 4i2z:fi;”’“”“-7‘
B /0""30 /7 (gé tAddress) <~ Box 347 Chase, Ks. 67524
‘ (N 7 3 C} Erﬁ

SUBSCRIBED AND SHORN 70 before this 28 day ot October , 19 86

& 'g% IRENE HCDVER g;zg%;zﬁ,q¢4_,/
- Notary Puollc

State of Kansas
. My Appt. Exp. Aug. 15, 1989

Form CP-4
Revised 01-84

My Commission expires:




