STATE OF KANSAS ' WELL PLUGGING RECORD

STATE CORPORATIOR CGHMISSION § APT NUMBER 15-185-~21 @\ -0ad0
200 COLORQDO DERBE758%LDING , LEASE NAME ,
g . ‘Koelgrh #1
WICHITA, Kansas  TYPE OR PRINT
PLEASE FILL OUT COMPLETELY WELL NUMBER

AND MAKE REQUIRED AFFIDAVIT.
SPOT LOCATION__c of sw/4

LEASE (OPERATOR %-D- Drilling, Inc. " SEC.24_TWP.24s RG[‘.-Mw(E)OR@
ADDRESS R R 1, Box 183B, Great Bend, Ks. 67530 COUNTY, Stafford

. DaTe WeLL CoMPLETED
PHONE #( ) OPERATORS LICENSE Q.
c y PLueGING COMMENCED_9/6/83
HARACTER OF WELL
(01L, Gas, D&A, SWD, InPUT, WATER SUPPLY WELL) PLuecing CoMPLETED__9/9/83

Dip you NoTtFy THE KCC/KLHE JoinT IhsTRICT OFFICE PRIOR TO PLUGGING THIS WELL? _ v,

WH1cH KCC/KDHE JoinT OFFICE DID YOU NOTIFY? Wichita

Is ACG-1 FILED? IF NOT, IS WELL LOG ATTACHED?

PRODUCING FORMATION DEPTH To TOP BOTTOM ' T.D._4250"
SHOW DEPTH AND THICKNESS OF ALL WATER, OIL AND GAS FORMATIONS.
QIL, GAS OR WATER RECORDS [ CASING RECORD

FORMATION : CONTENT FrRom | To S1ze | Put. 1N PULLED OUT
8 5/8 289" none
4%# 42481 2498"

IESCRIBE IN DETAIL THE MANMER IN WHICH THE WELL WAS PLUGGED, INDICATING WHERE
THE MUD FLUID WAS PLACED AND THE METHOD OR METHODS USED IN INTRODUCING IT INTO
THE HOLE. IF CEMENT OR OTHER PLUGS WERE USED STATE, THE CHARACTER OF SAME AND
DEPTH PLACED, FROM _FEET TO___ FEET EACH SET.

Sanded off bottom to 3638' & dumped 4 sacks cement, Shot pipe at 3100', 2900.% ..
2700', 2600', & 2510'. Pulled total of 64 joints. Plugged well with 3 hulls.
10 ge%, 50 cement, 10 gel, | hull, 8 5/8 plug & 125 sacks B0/40 paz 27 ool 3% o ¢
Plugging complete. ' -

(IF ADDITIONAL DESCRIPTION 1S NECESSARY, USE BALK OF THIS FORM.)

NAME oF PLUGGING LONTRACTOR Kelgo Casing Pulling L]CENSE No. &osp
ApDRESs Box 347, Chase, Ks. 67524

SIATE OF _ Kansas COUNTY OF Rice ,58.
R. Darrell KElso (EMPLOYEE OF OPERATOR) OR
(OPERATOR) OF ABOVE-DESCRIBED WELL, BEING FIRST 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 FILED THAT THE SAME ARE TRUE AND

CORRECT, S0 HELP ME (oD.
(SIGNATURE) 4ff:ZZﬁéigg:,gz:QEEZ;;é%gz==

(ADDRESS) Box 347. Chase, Ks, 67524

SURSCRIBEDR ANI) SWORN TO BEFORE ME_THIS_15 DAY OF ieztemhgr. 19 g3
. e ) , ML)

$*A"]  IRENE HOOVER NoTARY PUBLIC
| . e, oo e .
fiv COMMISSION EXPIRES: et et s STATECGRP{;:'Q?!{/EQ
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