WELL PLUGGING RECORD

PR

NOTICE: Fl1l! out completely

and return to Cons. Dlv, Ft, from S Section Llne
N . office wilthin 30 days, A
RN Ft. from E Sectijon Lina

vy

LEASE OPERATOR __ F. G. Holl SEC. 3 THP. 24 RGE.L7W &&dor (W)

'Aomi"f_z'ss Box 158 Belpre, Ks. 67519 COUNTY Edwards
,PHOEIEH 319 995-3171 QPERATORS L ICENSE NO. 5056 Dat~ Well Completad
Character of Well il Plugging Commenced 6-21-91
T
(OI'I,"Gas, DLA, SWD, Input, Water Supply Well) Pluggling Completed 6-25-91
The':pllugglng proposal was approved on ' (date)
by _ - (KCC District Agent's Nama), -
I's ACD=1 f1)ed? ’ If not, Is well log attached?
3Prqhgs1ng Formation " Depth to Top Bottom T.D. 4395" _
S,hég depth and thlckness of all water, oll and gas formations. 7"/0“q/
oIL)’ R WATER RECORDS ‘ RECEIVED
s 'fﬁ,,’;-,GAs-o TER RECORD ! - CASING RECGORD STATECORPAAATEH-EHHMISSION
Formatlon [Content From To Slza Put In Pulled out o
|- JUL 1.0 169
- 8 5/8" | 266" pone _
: 4 1/2" 14395" 2371 " COMSERY ATION DIVISION
- : Wichita, Kansas.|.

Describe In datall the manner Tn whlch the well was plugged, indlcating where the mud fluld” was

placed  and the mathod or methods used In Introducling Tt into the hole. |f cement or other plugs

were used, state the character of same and depth placed, from__ feet to__ feet each;§atf
= Set C.I.B.P..@4250"'. Dumped 4 sacks cement. Shot pipe @2604', ¢

i 2371'. Plugged well with 350%# hulls, 10 gel, 50 sacks cement,

T 10 gel, 50% hulls, 150 sacks 60/40 6% gel.

(if addItlional descriptlon is necessary, use BACK of this form.)

3

Na:gg':;;“pf Pluggling Contractor KELSO CASTNG PULLING., INC. Llcense No. 6050

Add_;';!ss P.D. Box 1147 Chase, Kansas 67524 “

Nau__}g-,bF PARTY RESPONSIBLE FOR PLUGGING FEES: F. G. Holl

ST"-TEOF Kansas COUNTY DF Rice .55, A
. R. Darrell Kelso {Employee of Operator) or (Operc'lnor).‘-o._f

above’;—de‘s‘crlbed well, belng flrst duly sworn on oath, says: That | have knowledge of tThe facts,
stataments, and matters hereln contalned and the log of the above~descpibed well as_filed that
the 'same are true and correct, so help me God. , B
(Signature) W ﬁ/ .

' (Adursss) P.O. Box 347 Chase,KS. 67524 .

July ,19 91

T SUBSCRIBED AND SWORN TO before me thig

ol - ] onryublTﬂ

A My Commisslon Expires: A | ERG !
- e State of Kanses |

My Appt. Exp. Aug. 24, 1993 F P
. L " RuvlngEOS—sa

F oy

KeAsRe~82-3-117 API NUMBER__ 15-047-20,187 ~000e
. MT_‘@ ooy
LEASE NAME F. Massevy T
TYPE OR PRINT WELL NUMBER 2 .

i
1




