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STATE OF KANSAS

STATE TCORPORATION COMMISSION
2468 Colorado Derby Bulidlag
Wlchita, Kansas 67202

WELL PLUGGING RECORD
K.A-R."ﬁZ'}‘ll?

TYPE OR PRINT
HOTICE: F111l out completoly
and return to Cons. Div.
offlce withln 30 days.

Lebsack 0il Production, Inc.

LEASE OPERATOR

ADDRESS Box 489 Hays, ¥XS. 67601

625-3046 OPERATORS L ICENSE NO. 5210

PHONE#(913)

Character of Well 0il

SWD, Input, Water Supply Well)

(011, Gas, D&A,

was approvaed on

199
AP| NUMBER_ 15-079-20,&44 . 800 |
LEASE NAME Lohrenz
A-1

WELL NUMBER

Ft. from S Section Llne

Ft. from E Sectlon Llne

SEC, 31 TWP,22S5 RGE2W X kEdor (W)

COUNTY Harvéy

Date Wel)l Completed

Pluggling Commenced 12-11-920

Plugging Completed 12-13-90
(date)

The pluggling proposal

by

(KCC Disfrict Agent's Name).

ls well

Is ACO-1 flled? 1+ not, log attached?

Producling Formation Depth to Top

Bottom T.0. 3275

Show depth and thlckness of all water, oll and gas formatlons.

QIL, GAS OR WATER RECORDS L CASING RECORD

Formation Content From To 5lze Put in Pulled purt
8 5/8" 233" none
4 1/2" 3275" 2613"

the manner In which the well
infroducing It

Gescribe In detall
placed: and the method or methods used In

were used,

SAnded bottom to 3140 sumped 4

was plugged,
Inte the hole.

state the character of same and depth placed,

Indlca¥ting where the mud fluld was
1t cement or other plugs
from___teet to feet each set,

sackg cement:. Shat pipe

@2613'

(1f addltlonal

Name of Pluggling Contractor KELSO CASTNG PULLING, TNC Llcense No.

Address P.0. Box 3147 Chase, Kansas 67524

description Is necessary, use BACK of thls form.)

(—/~T]

6050

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

. RV R ‘--’-lh
Lebsack 0il Production, Tne . eaan Culd

e )

13

D

-

STATE OF Kansas COUNTY OF Rice

S

s5S»

BORRRE

R. Darrell Kelso

above-descrlbed well, being fIrst duly sworn on oath, says: That | have knouiedggmpinﬁ‘
statements, and matters hereln contalned and the |log of the above-dgscrlbed wall ashp

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

(Slignature)

(Employee of ODperator) or (Operatog)dof

T RINY
O facts,
IVed that

P.0O. Box 347 Chase,KS. 67524

(Address)
SUBSCRIBED AND SWORM TO before me thls 10 day ,of SJan. s19 91
o B "i!é.'!..' o
My CommlIssfon Expf rles- | ,?‘wm“é ‘ngg{tEengasas }j ;
ﬁﬁﬁ%ﬁf T :

WA N
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1 Form CP-4
' Revised 05-88
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