<

NELL PLUGGING RECORD
‘-A-R-"BZ"S'"-’

STATE OF KANSAS '
STATE CCRPORATION COHMISSLION
200 Colorado Dorby Buifding
Wichltn, Kansas 67202

TYPE OR PRINT
NOTICE: Fitl outf completely
and roturn to nse ¥
oftice vithin 30 days.

Keener Qil Company
370 8. Boston ouite 406
Tulsa, Qklahoma 74103

OPERATORS L{CENSE NO.

LEASE QPERATOR

ADDRESS

PHONE#(3181587-4154

7062

Character of Well Gas

AP | NUMBER. 15—095—20,697—49C”JC)

LEASE NAME Murrv

WELL NUMBER #2

Fte« from § Sectlion Line

Fa'SérQE E Sectlon Line

SEC . 3§THP. 2BSRGE- gy ‘Eloriw)
COUNTY

Kingman

Date Well Completed

Plugging Commenced 9-29-87

{0i1, Gas, D&A, SWD, Input, HWater Supply Well) Plugglng Completed 10-12-87
01d you notlfy the KCC Dlstrict Office prlor to plugglng this weli? Yes
Which KCC Offlice did you notlfy? Dist. #2 Wichita, Kansas
is ACb-l flled? i1f not, Is well log attached? '
Producing Formatlon Depth to Top Bottom T.D. &4149'
Show depth and thickness qf all water, oll and gas formations.
OIL, GAS OR WATER RECORDS CASING RECORD
Formation Tontent {Trom TTo STze Put In Pulied out
—-5/8" ! none
4-172 72;11)%5’_’ 3551
Describe In deftall the manner In which the weli was plugged, Indfcating where fthe mud fluld was

slaced and the method or methods used In introducing Tt

Into the hole.

If coment or other plugs

wore used, state the character of same and depth placed, from feet to feet each gef.
Pumped bottom to 3645' with 35 sacks cement. Shot pipe 91', putied a total o .
107 3aints of 4-1/2" casing.  Plusged surface with 5 hulls, I0 gel, plug and
100 rpment__6Q/40 pog, 2% gel.
Plupging Complete.
(1f addlfTonal descriptlon Is necessary, use BACK of Thls forms)
Name ot Plugglng Contractor Kelso CAsing Pulling, Inc. License No. 0050

P.0. Box 347 Chase, Kansas 67524

Address

COUNTY OF

STATE OF  Kapcas Rice

455

Mike Kelso, Vice-President
above-described well, belng first duly sworn on cath,
statements, and matters hereln contained and the
the same are true and correct, so help me God.

sayss

(Signature)

(Employee of Operator) or

log of the above-describ

(Operator) of
have knowledge of Yhe tacts,
d woell as ftlled that

?/,é,,

That |

Y7/ 24

SUBSCRIBED AND SMORN TO before me this th

My Commlssion Expires:

Box
(Address) Chase. Kansas 67524
day pt Ochober ,1987
Waf-aryu-_ijub l ‘c ST e lE
. ~ AT

fE“LTEGVER 1%5 29 Foram CP-4
ate of Kansas g.}- orm -
MmetEmmel5l@w ﬁulwrw?ﬁTWLHiQ%%"sed 07-86

Whohita, Kansag




