.
[, -‘,.--nﬂ.,x--_.-.q_i -

c et

Jet

)
STATE OF KANSAS
STATE CORPORAT ION COMMISSION
200 Colorado Derby Building
¥ichita, Kansas 67202

WELL PLUGGING RECORD
KeAeRo=82-3-117

TYPE OR PRINT
NOTICE: Fil} ocut completely
and return to Conss Div,
office within 30 days.

LEASE OPERATOR National Petroleum Reserves, Inc.

260 ¥N. Roek Rd. Suite 215
i i s 672068

ADDRESS

PHONE#( 316) 681-3515 OPERATORS LiCENSE NO. 9482

Character of Well 0il

{01\, Gas, DA, SWD, Input, Water Supply Wel i)

A1 NUMBER \S.DDQ 9353y ~Doer
LEASE NAME_yo015a
WELL NUMBER 4]

Ft. trom S Sectlon Line
Ft. from E Section Line
250" W of C-E/2 NE 8
SEC « THP. RGE « {Elor
COUNTY _ Rarton
Date Wetl Completed

Piugging Commenced ¢ _95_g7

Plugg!ﬁg Compieted

7-15-87
DId you notity the KCC District Offlce prilor to plugging this well? Yes
Which KCG Ottice dld you notify? Dist. #6 Hays, Kansas
Is ACO-1 filed? If not, Is well log attached?
Producing Formation Depth to Top Bottom T.D. 3413
Show depth and thlckness of all water, oll and gas formations.
0IL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From o STze Put in Pulled out
8-5/8" 396" none
e=1/2" LI A 21394"
- f '
pgescribe |n detall fhe manner In which the well was plugged, Indlicatling where fthe mud fluid was

slaced and the method or methods used
were used,

In introducing 1%

cement

into the hole.
state the character of same and depth placed,

If cement or other plugs
from feef to fae+ aach set.,

Shnf' pipe B??Qﬁ' pulled

g tatal of Gﬂgéoinfq nf 5-1/2" EAqﬁng'

Plugeed surface with 3 qackq hullsg _and 100

sacks pconOTLte_wirh 2 sacks hulls

Plugging Compile
Clf

addlflonal descrIptlon Ts necessary,

Name of Plugging Contractor

Kelso CAsing Pulling, Inc.

Use BACK of This form«)

License No.

6050

P.0. Box 347 ' Chase, Kansas 67524

Address

STATE: OF Kansas COUNTY OF Rice

155

Mike Kelso, Vice-President .
above~described well, belng flrst duiy sworn on oath,

the same are true and correct, so help me God.

SUBSCRIBED AND SWORN TO before me thlis

(Employee of Operator) or
says:
statoments, and matters herein contalned and the log of the above-described well

(Operator) of
have knowledge-of the facts,

as flled that

4/5 fildi{fZQfoﬂ—

That |

. My Commission Explres:

(Signature) f?%bfz
| P.0. Box 347
{Address) haseL,Ka%sas 67524
20thday July ,19 87

< fiiree |

Nofary PubITt CoaEns

ST EC\J!!!\J‘I’ R TR A b

'Stateeoﬁlm JUL 2 1 1987 Form CP-4

My Appt. Exp. Aug. 15, 1989

D‘q' a\ %:}_ Revlsed 07-86
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Vichira, Kanzag
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