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STATE D KANSAS
STAYE” PORATION COMMISSICH
200/Colorndo Derby Bullding
chhlfu, Kansas 67202

WELL PLUGGING RECORD
KeAoR.-82-3-117

TYPE OR PRINT
NOTICE: Flil out complefoly
and return to Cons. Dlv.
office within 30 days.

LEASE OPERATOR Smith 0il Operationas

ADDRESS P.0. Box 277 Ellinwood, Ks, 67526-0277

PHONE#(316) ©663-6622 OPERATORS LICENSE NO. 6988

Character of HWall 0il

(011, Gas, D&A, SWD, lnput, Water Sudppiy Well)

The plugglng proposal was approved on

APl NUMBER 15-185-21,583-0000

LEASE NAME Reed

WELL NUMBER 1

Ft. from S Section Lline

Ft. from E Sectlon Line

SEC. 27 TwWpP,245 RGE.12W (Rlor (W}

COUNTY Stafford

Date Well Completed

Plugglng Commenced 11-7-91

Plugging Completed 11-25-91

(date)

(KCC Dlstrlct Agent's Name).

by
ls ACO~1 flled? If not, Is well log attached?
Producing formation Depth to Top Bottom T.D. 4150° (
Show depth and thlckness of all water, oll and gas formations, /;g-wié’fﬂ
OlL, GAS OR WATER RECORDS | CASING RECORD RENEIVED
' o ave pannds « pnn SOEMISSION
Formation Contant From To Slze Put in Pulled out
8 5/8" |_305° hone _DECUZT9Y
5 172" | 4131° 1825"
R

In which the well
Introducing It

Describe fn detail the manner
placed and the method or methods used in

were used,
Sanded bottom to 3475'

was plugged,
Intg the hole.
state tha character of same and depth placed,
rYan 5 sacks cement.

Indicating where the mud fluld was
(f cementT or other plugs
from_ feet to__ feet each set,
Shot pipe @3103°',

3001', 2998', 2717', 2580', 2413"',

2285"',

2118', 2000° 1825 ¢

Pumped down 8 5 /8"

with 300# hnlls followed w/l0 sagks

gel 1 sack

hull pumped:1l25!sacks cement Max pressure 500%,

Shut In 3004#,

Is necessary,

(if add{Tional description

Name of Plugglng Contractor KELSO CASYNG PULLING,

INC,

usa BACK of thls form.)

Llcense Na, 6050

Address P.0. Box 147 Chase, Kansas 67524

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

Smith 0il Operations

STATE OF Kansas COUNTY OF Rice

, 55,

R. Darrell Kelso
flrst duly sworn on oath,

abova-described well, belng
sTaTemanfs. and mafTers haereln contained and the
the same are tfrue and correct, so heip me God.

{(Signatura)

SUBSCRIBED AND SWORN TO betore me thls

says:

{Empioyee of Operator) or (QOperator} of
That | _
log of the above-descrlbed well

have knowledge of the facts,
as flled that

{Addrass) P.0. Box 347 Chase,KS. 675:4
day of December ,19 91
— %W@
Notary Publ

My Commisslon Explres: § L NOTARY,

H"':hll' l.l Eﬂ'ﬂ"t!’\ﬂ

EL

P
»

"State of Kansas
it My Appt. Exp. Aug. 24, 1993

Form CP—-4
Rovised 05-88




