. STATE OF, KANSAS MELL PLUGGING RECORD
STALE COWPORAT |ON. COMMISSION KeAoRo~82=3-117 apt wumeer /S 009~ DL 09 /-

2U0 Coforado Derby Bulldliag
Wichlia, Kansas 67202

LEASE NAME Esfeld
8

TYPE OR PRINT WELL NUMBER
! NOTICE: Flll out completoly

and return to Cons. Div, Ft. from S Sectlon Lline

. offl1é% within 30 days.
. Ft. trom E Sactlon Llne

LEASE OPERATOR American Warriér, Inc. sec. 30 Twp,168 RGE.llwxE:xor@

ADDRESS Box 399 Garden CIty, KS. 67846 COUNTY Barton

PHONEF(316)__275-2963 OFERATORS ({CENSE NO, 4058 Date Well Completed

Character of HWell 0i1l Piugging Commenced 1-10-91

(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Complated  +-17-91
{date)

The plugglng proposal was approved on

(KCC DiIstrict Agent's Namel.

by
Is ACO-1 flled? If not, 15 well log attached?
. 3323

Producling Formation Depth to Top Bottom T.D

Show depth and thlckness of all water, ol! and gas formatlons.

OlL, GAS_OR WATER RECORDS I CASING RECORD

Formation Content From To Slze Put in Pulled out

8 5/8" 345" none
5 1/2" 3312" 529"

Describe In detall the manner In which the wet! was plugged, Indlcating where the mud fluld was

ptaced and The method or methods used In introduclng 1t [nto the hole. If cement or other plugs

wore used, state the character of same and depth placed, from__ feet to___ feet each set.
Sanded bottom to 2900' dumped 5 sacks cement. Shot pipe
©@1800'. Ran tubing to 600' circulated cement 200 sacks
pulled tubing topped off.

(if additional descriptlon Is necessary, usp BACK of thls form.)

Name of Plugglng Contractor KELSQO CASTNG PULLING INC Llcense No. 6050
Address P.0O. Box 1147 Chase, Kansas 67524
MAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: American Warrior, Inc.
STATE OF Kansas COUNTY OF Rice ;55
R. Darrell Kelso {(Empioyee of Operator} or (Operator) of

ahove-described waell, belng flrst duly sworn on oath, says: That | have knowledge of tha facts,

statements, and matters haereln contalned and the log of the above- descrl d well as flled that
the same are true and correct, so help me God.

(31gnature)

(Address) P.0O. Box 347 ChaSe,KS. 67524

T af
SUBSCRIBED AND SWORN TO before me thls 8 day of Feb. T'ra ;l§*91
%/Af/ 2=t t 2/
PSR 2 NoTary Puti 1c ; '

My Commisslon Explres: -u,_é_.‘; ‘%%ﬂEﬁEE"ZBERG
AR TS g T
LSRR My Appt. Exp. Aug. 24, 1993

o

Forn CP-4
Ravisod 05-B8




