WELL PLUGGING RECORD
KAeRo—82-3-117

STATE OF KANSAS

STATE CORPORﬁT|0N COMHISSI0H
200 Colorado Derby Bulilding
Wicrnita, Kansas 67202

TYPE OR PRINT
NOTICE: FIl1l out completely
and return fo Tons. Divs
offlice within 30 days.

LEASE OPERATOR

Tomlinson 01l Company

ADDRESS P.0. Box 1588 Great Bend, Kansas 67530

PHONE#{ 31¢ 792-1588 OPERATORS LICENSE NO. 5025

Character of Well 011

AP1 NUMBER. 5. | §5- (,0010 -g0oT)
Nagel

LEASE NAME

WELL NUMBER 1

Ft. from § Section Llne

Ft. from E Sectlaon Line
NEVZ NE SW

SEC. 3 TWP. 245 RGE. 15W(E)or (W)
COUNTY Stafford
Date Well Completed

Plugglng Commenced ]2-24-86

(0l1, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 12-30-86
Did you notify the KCC District Of fice prior to pluggling thls wall? Yes
Which KCC Office did you notlfy? Dodge City, Kansas
s ACb—I flled? If not, Is well log attached? '
Producling Formation Depth to Top Bottom T.D« 4099
Show depth and thlickness of ail water, oll and gas formatlaons.
01L, GAS OR WATER RECORDS CASING RECORD
Formatlon Content From. To. Slze Put (n Pulled out
8-5/8" 243! none
5=1/2" 4097 2063
Descrlbe in detall the manner Tn which the well was plugged, Tndlicafing where the mud fluid was

slaced and the method or methods usad in

Wwere used,

introducling I+t

Tnte the hole.
state the character ot same and depth placed,

Pumped bottom with 160 sacks common mixed with 2 sacks hulls,

If cement or other plugs
from feet to feet each set.

Shot pipe @2520', 2423',

2208',

2063' and pulled a total of 63 joints of 5-1/2'" casing.

Plupeed surface with

3 gks. hulls, 10 sks. epl an]

g , 50 sk
125 sks. cement, 60/40 pos, 6% sel.

Plugeing Complete.

1 sk, hnlls, yeleased plug and

tif additional descripilon 1s necessary,

Name of Plugging Contractor Kelso Casing Pulling, Inc.

use BACK of tThis torme)

LTcense No.

6050

Address

P.O. Box 347 Chacse., Kangas H£7524

STATE OF Kansas COUNTY OF Rice

,55e

residen

R, Darrell Kelso, P
above-described well, being flrs+ duly sworn on oath,

statements, and matfters herein contalned and the
the same are true and correct, so help me God.

{Signature)

(Employee of Operator) or
says:

log of the above-dzz:rlbed woll as filed that

{Operator) of

That | have knowledge of the facts,

{Address) Box 347 Chase, Ks. 67524
~ ___EO,JHWSSKI)JESCRIBED AND SWORN TO before me this 23rd.qay of January 19 87
stiTE CORPORATEN ; @’//ﬂz/ %/7 2ty S
JAN?’@ ﬁ?s\mt«\w Commission Explres. - | toTery FbTIe
CONSERVATIOE State of Kansas Form CP-4

L] My Appt. Exp. Aug. 15, 1989

Revised 07-86

[~ 26~¥T
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