WELL PLUGGING RECORD
K.AoR-—82-3-117

! STATE OF KANSAS

STATE CORPORATION COMMISSIOR
200 Colorado Derby Building
Wichita, Kansas 67202

TYPE OR PRINT
NOTICE: Fill out completely
and return to Conse Divy
office within 30 dayse.

Inc.

LEASE OPERATOR Edmigton 03l Company,

1260 KSB Bldg.
Wichita, Kansas 67202

265-5241

ADDRESS

OPERATORS LiCENSE NO.

PHONE #¢ 31.6) 5042

Character of Well 011l

API NUMBER. 15.083.2057F-0000
LEASE NAME

Hays

WELL MNUMBER B-2

Ft. from § Section LIne
Ft. from E Section Line
W/2 NW NW

SEC.30 TWP.225 RGE. 23] (Elor(w)

COUNTY Hodgeman

Date Well Completed

Plugglng Commenced 2-5-87

(011, Gas, D&A, SWD, Input, Water Supply Well) Plugaing Completed 2-10-87

Did you notify the KCC District Office prior Yo plugging this well? Yes

Which KCC Office dld you notlfy? Dodge City, Kansas

Is ACO-1 filed? 1 not, is wa!l log attached? ‘

Producling Formatlon Depth to Top Bottom T.pn.4623"

Show depth and thickness of all water, oll and gas formatlions.

0IL, GAS OR WATER RECORDS CASING RECOQRD

Formatlon [Content From To STze [Put in fPuTied out ,
B=5/8" [321" _none H
f=1f2" _\4622" 2857

- |

Yescribe in detall the manner Tn which the well
ylaced and the method or methods used In
fvere used,

introducling I+t

was plugged,
Into the hole.
state the character of same and depth pilaced,

Piugged off bottom with sand to 4570' and 4 sacks cement,

Indicating where the mud flulid was
If cement or other plugs

from feet to feet @ach set.

Shot pipe ©3009'. 2857'.

pulled a total of 77 joints of 4-1/2"

casing

Plugeed surface with 2 hulls,

15 gel

o ’__17
Plugeing Eompléte. E ! 8

{1f additional descriptlon Is necessary,

iame of Pluggling Contractor Kelso Casing Pulling, Inc.

use BACK of this form.)

License No.

6050

\ddress P.0. Box 347 Chase, Kansas 67524

STATE OF Kansas COUNTY OF Rice

X8

R. Darrell Kelso, President
ibove-described well, being first duly sworn on cath,

;tat2ments, and matters herein contained and the
rhe same are true and correct, so help me God.

{(Signature)

(Employee of Operator) or
says:
leg of the above-described well

(Operator) of
have knowledge of the facts,
as filed that

That |

(Address) Box 347 Chase, Kansas 67524
SUBSCRIBED AND SWORN TO before me this 18th day of February 19 87
- Loitee
. A Nodary é’lﬁ!‘bE"wﬂPh »iJ.H,U'Et;S RILVIT I
My Commlssion Explires: : ~57
VER ‘fB 1 € ey
Siotony Kansa F @

Hy Appt Exp. Aug, 1551939 Form CP-4

CONSEHYAREWINEd 07 -86
Wichila, Kansas




