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. STATE OF KANSAS WELL PLUGGING RECORD .
STATE CORPORAT1ON COMMISSION KeAoR.-82-3-117 AP| NUMBER 15-|H4 §.21064.0000
260 Colorado Derby Bullding
Wichlta, Kansas 67202 LEASE NAME  Fox "D"
TYPE OR PRINT WELL NUMBER 1

HOTICE: Fill out completely

and return to Cons. Dlv, Ft. from § Sectlion Line

offlce within 30 days. .
Ft. from E Section Line

LEASE OPERATOR Columbian Services Corp. SEC. 29 TWP.225 RGE,L15W gg)or(W)
ADDRESS_Bank IV Tower Box.3501 Topeka, KS5. 66601-1501 COUNTY Pawnee
PHONE #( ) OPERATORS 1| CENSE NO, 3517 Date Well Completed
Character of Wel)] 0il Piugging Commanced 2/19/90
(011, Gas, D&A, SWD, tnput, Water Supply Wall) Plugging Completed 4/3/90
The plugging proposal was approved on (date)
by (KCC District Agent's Name).
Is ACO=-1 flled? ¥ not, Is well log attached?
Producling Formation Depth to Top Bottom TeD. 4050
Show depth and thickness of al!l water, oll and gas formations.
Oit, GAS OR WATER RECORDS i CASING RECORD
Formation Content From To Slze Put in Pulled out
8 5/8 605" none
4 1/2 2996 2046

Describe In detall the manner In whilch the well was plugged, Indfcating where the mud fluid was

placed and the method or methods used in Introducing it Info the hole. [f cement or other piugs

were used, state the character of same and depth placed, from___feef to__ feet oeach set.
Sanded bottom to 2810', ran 4 sacks cement. Shot pipe @2500'. 2400' . 23000
2046'. Mixed 300# hulls, 10 gel, 5Q cement, 10 gel, 125 Sacks 60/40 63 gel.

(1f addltional descriptlon Is necessary, use BACK of thls form.}

Name of Plugging Contractor KELSO. CASING. PULLING, TNC, Licanse Nae. 6050

Address P.O. Box 347 Chase, Kansas 67524

NAME OF PARTY RESPONSIBLE FOR PLUBGING FEES: Columbian Services Corp.

STATE OF Kansas COUNTY OF Rice »SS5e

R. Darrell Kelso {Employee of Operator) or (Operator) of
above-described well, balng flrst duly sworn on oath, says: That | have owledge of the facts,
statements, and matters hereln contalned and the lag of the above-jj/jpfbed woll as filed that

the same are true aad correct, so help me God. ) //?::7
(Signature) i 4éagzpﬁéz%f%?%i;%éﬁ‘

p%&ﬁ& if“ oy (Address) DP.0O. Box 347 Chase,KS. 67524
TAE B \ stgﬁpRlasn AND SWORN TO before me this __ 5 day of April ,19 90
O | e ot e
(_‘,{)Nb\;mi‘ﬁa MvnaGommlsslon Explres: |
.'?” ("9, State of Kansas CP-4

My Appt Exp. Aug. 24, 1993 Rovl ger&mos s

RANIAY




