STATE OF KANSAS

STATE CORPORATION GQIIISSION KoAoRe=82-3~117
209 Coloiredo Derby Bullding

¥ichita, Kansas $7202 .

- 2
AP NUMBER Comnl.s ?;'?OS//RL

LEASE NAME Lueking' #1

TYPE OR PRINT WELL NUMBER 1
' MOTICE: FlIl out completely

and returan to Coms. Div, Fr. from S Sectlon Line

offlce within 30 days,
Ft. from E Sectlon Line

LEASE OPERATOR__ HOwedl O0il Company SEC. 13 TWP.235 RGEe_4y (Eor (W)
ADDRESS___Rt . 1 Box 22 Burrton, Ks _ A70020 COUNTY Reno

PHOMES( 319_463-21136  OPERATORS L1CENSE NO. _ 5091 Date Well Completed

Character of Welt 0il ' Plugging Commenced _7/13/89
(011, Gas, DAA, SWD, laput, Water Supply Well) Plugging Completed _7/18/89
The plugging propossl was approved on (date)
by . (XCC District Agent's Name),
{8 ACO=1 flied? 1t not, Is well log attached?

Proéuclng Formation Depth to Top Bottom TsDe_ 3400°

Show depth and thickness of sll water, oll and gas formatlons,

0iL, GAS OR WATER RECORDS | CAS ING RECORD

Formatlon Content From To Slze Put In Pulled out

10 3/4 310’ ‘
= " D 1 /92 139Q 1 2412

.Describe {n detall .the manner In which the well wss plugged, Indicating where the aud ftluld was

placed snd the method or methods used In (ntroduclng It into the hoile. |f cement or other plugs

were used, state the character of same and depth placed, from__ feet ta fest each set,
shot @2827' :

Plugged bottom with sapd to 323n'. dumped 5 sacks cement.,
2819 and 24712  Padyadd enrfoeco With 35 sacks 60/40 28 gol
(1f additional description Is necessary, use BACK of this form,)
Name of Plugging Contractor KELSO CASING PULLING, INC. License No. 6050
RECEIV
Address__ # P.O0. Box 347 Chase. KS 67524 STATECUpnonm;{}ﬁQ
-------- ARy
HAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Howell 0il Company. i N snnn
:-T_luud '
STATE OF Kansas COUNTY OF Rice ,u.cw[qm?c, N -89
F‘h.l,u
Wich i
R. Darrell Kelso (Employes of Oporafor) oF”(Oporafor) ot

above-described well, belng first duly sworn oa oath, says: That | have knowledge of the facts,
statenents, and matters hereln contalned and the log of the above-described well as flled that
the same are true and correct, so help me God.

(Glgnature?
(Address) P+0. Box 347 Chaage, KS 67524

SUBSCRIBED AND SWORN TO before me thl day ot .Iuiy o 19 oo
L)C4£Aﬂf/ e

i Notdry Publilic¢
My Coamisslion Explres: ER .
My AppL'Exg' mg.}?gslgﬁq F
. N 168 orm 0P-
. Revised ogtta




