STATE OF KANSAS

STATE. CORPORAT1ON COMMISSION
200 ‘Colorado Darby Building
Wichita,, Kansas 67202

WELL PLUGGING RECORD
KeAsR.-82-3-117

TYPE OR PRINT

NOTICE: Fl1l out completely
and refurn to Comns. Div.

"offlice within 30 days.

LEASE opERATOR Commonwealth Petrolsum Corp.
P.0. Box 2458, Hutchinson, Ks. 67504

ADDRESS

463-5468) OPERATORS LICENSE NO,

PHONE#F {316 3243

Character of Well a1l

(0tl, Gas, D&A, SWD, tnput, Water Supply Well)

11-17-88

was approved on

1% Oﬂﬂ‘aoq%«oooo

aP1 NuMeer  N/A
LEASE NAME  Schrag
WELL NUMBER 1
Ft. from S Sectlion Line -
G 8/2 NE/4
Ft. from E Section Line
sec. 10 Twe. zdReE. 3 (E)or (W)
COUNTY Harvey
Date Wel! Completed 1981 ¢

Plugging Commenced 11-18-88
11-23-88

Plugging Completed

(date)

The plugging propoesal

by Jack Tuthi (KCC District Agent's Name).
s ACO-1 filed? no If not, is well log attached? N/A
ProJuclng Formatlion K.C, Depth to Top Bottom T.D. &079
Show depth and thickness of all water, oll and gas fermatlions.
0lIL, GAS OR WATER%&&@D ,!_‘/'/”9-8"5’8 CASING RECORD
Formation Smﬁmmmqugmﬂ From  [To |Size Put In_ |Pulled ouf

: 0 |496| 8 5/8 0

ot RR—I—5— 135 5L 2234 ft.

Descr!be ln de+aiCUﬁ5§mﬁ@REﬁ gin which the well

placed and the meth SYCYA- B hods used in Introduclng 1%

was plugged,
into the hole.

indicating where the mud'fluld was
1f cement or other plugs

were used, state the charac?er of same and depth placed, from__ feet to feet each set.
Sand to 2850 & dump 5 sxs. cement. B
Spot 35 sxs, cemént @ o00 ft,, space gel from B0 ft, to 480 ft., then cir,
cement to surface from 80 ft. L

{1lf additional .description Is necessary, use BACK of *This form.)

Name of Plugging Contractor Nicholas Casing Pulling License No. 0698

Address FP.0., Box 108, Geneseo, Ks, 87444

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Commonweglth Petroleum Corp.

Kansas Rice

STATE OF COUNTY OF

»55.

(}f“uﬂ R, Victoler

above~described well, belng flrst duly sworn on cath,
statements, and matters herein contalned and the
the same are true and correct, so help me God.

says:

(Sfgnature)

(Employee of Operator) or
That |
log of the above-descrl

(Operator) of
have knowiedge of the facts,
well as filed that

.

[

(Address)ga [Q& ; éjéﬁﬂgﬂgg é; &2{({%{

SUBSCRIBED AND SWORN TO before me This

st

= day of Nov Fe-

<\l

y 19

STEVEN K. PRICKETT
My Ropt. Exp. Aug. 2

My Commlsslon Explresu‘

Notary Public

Form -4
Revised 0F-88




