~

STATE OF KANSAS

STATE CORPORATION COMMISSION
200 Colorado Derby Bullding
H[chlfa, Kansas 67202

I'4

WELL PLUGGING RECORD
K.A.R¢-82-3-||7

TYPE OR PRINT

NOTICE: Fi!l out completely
and return to Cons. Dlv.
office within 30 days.

L

LEASE OPERATOR__Kinderhook 0il & Gas,.Inc

ADDRESS 50263

Box 906 RR #2 Waukee, TA.

PHONEFE15) 271-2821 OPERATORS LICENSE NO. 6585

Character of Well 0il

(011, Gas, DAA, SWD, Input, Water Supply we]l)

The pluggling proposal was approved on

APl NUMBER__15-155-20,4722~0000

LEASE NAME

Ctlbertson

WELL NUMBER 1

Ft. from S Sectlon Llne

Ft. from E Section Line

SEC. 8 THWP.,225 RGE.2W XE)or(w)

COUNTY Reno

Date Well Completed

Pluggling Commanced 1/26/90

Plugging Completed 1/29/90

{date)

by (KCC District Agent's Name),
Is ACO=1 flled? It not, Is well log attached?
Produclng Formatlon Depth to Top Bottom - ... Ta.D,. -?667'—--
Show depth and thickness of altl water, oll and gas formations.
0lL, GAS OR WATER RECORDS | CASING RECORD
Formatlon Content From To Slze Put 1n Pulled out
8 5/8 197 none
4 1/2 3603 2100

Describe In detall the manner in which the well
placed and the method or methods used In
ware used,

Tntroducling It in

Sanded bottom to 3160°',

was plugged,

state the character of same and depth placed,
dumped 4 sacks rement.s

Indicating where the mud fluld was
to the hole. |f cement or other plugs
from_ feet to__ feet each set.
Shot bipe @2300°1

2100'. Pulled to 1400' pumped 25 sacks, pulled to 900', pumped
2b sacks, clrculated to surface from 270', 60/40 2% gel, '
(1 f addItlonal descriptlon Is necessary, use BACK of thls form.)
Name of Plugglng Contractor KPL.SO CASING PULLING. INC. LTicense No, 6050
Address P.0O. Box 347 Chase, Kansas 67524
NAME OF PQRTY RESPONSIBLE FOR PLUGGING FEES: Kinderhook 0Dil1 & Gas Tne
STATE OF Kansas COUNTY OF Rice »5Se

R. Darrell Kelso

above-descrlbed wel!, belng flirst+ duly sworn on oath,
statemants, and matters hereln contained and the
the same are true and correct, so help me God.

says:

(SIgnafufe)

log of the above-described well

(Employee of Operator) or (Operator) of

That | have knowledge of the facts,

as flled that

ff,,,é Py

21420

{Address) P.O. Box 347 Chase,KS. 67524
suegp@ﬁﬁeo ANQ. SWORN TO before me thls day ,Feb. ,19 90
AN
SRS 7/
3@ \F:\ &§§ ;%44é6/£—
Tary Pubillc
‘5‘8‘1 Co@s sl on\:s\ExFﬂ}l res: SR, IRENE HERZBERG 5

Co(& ,{\x'-“r‘ ﬁm My Appt. Exp. Aug. 24, 1993 P-4
N Revioad 05-86




