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WELL PLUGGING RECORD

STATE OF KAHSAS
K.A.R.—-82-3-117

STAIE CORFORATION COMMISSION
200 Colarado Derby Bulldling
Ulchlqu Kansas 67202

TYPE OR PRINT
NOTICE: Fllil out completely

and return to Cons., Dlv.
oftlice withla 30 days.

Petro Energies Inc.

67020

LEASE OPERATOR

ADDORESS RR #2 Burrton, Ks.

PHONE#(B16) 463-3453 OPERATORS LICENSE NO., 5450

Character of Wel) 0il

(0)), Gas, D8A, SWD, Input, Water Supply Weil)

was approved on

APl NUMBER_ 15.099-202.73-Q0C0

LEASE NAME Tom Schrag

WELL NUMBER 1

Ft. from S Section Line

Ft. from £ Sectlan Line

SEC. 25 TWP. 22 RGE._ 3y {kxor(w)

COUNTY Harvey

Date Well Completed

Plugglng Commenced _4-10-91

Plugging Completed 4-16-91
(date)

The plugglng proposal

(KCC District Agent'!s Name).

by

1s ACDO-1 fited? 1f not, 1s well log attached?

Produeling Formation Depth to Top Bottom T.D. 3250

Show depth and thickness of all water, oll and gas formations. 5-—/4{—?/
0IL, GAS OR WATER RECORDS | CAS ING RECORD RECEIVED

‘ ' STATE CORPIRATION DOMMISS!

Formation [Content 41From To Size Put in Pul led ouf
A 1
_|s_5/8" W
n ] ¥ N S . .y
4 1 /2 32490 25251 USRI TR SION
| —dehia s
Describe In detall the manner In which the well was plugged, Indicating where the mud fluld was

placed and the method or methods used in Introducing 1%t

ware used,
Bottom already sanded.

into the hole,.

state the charactfer of same and depth placed,
Shot pipe ©2600°',

1t cement or oTher plugs
feet to feet each set.
Mixed 110 sacks

from
252857,

down the 4 1/2"

casing pulled casling and topped off well,

110 sacks 60/40 2% gel.

(If addltlional descriptlen ls necessary,

Name of Plugglng Contractor KELSO CASTING PULLING., INC License No._ 6050
Address P.0. Box %47 Chase, Kansas 67524

use BACK of This form.)

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

Kelso Casing Pulling,

Ingc.

STATE OF Kansas COUNTY OF Rice

255,

R. Darrell Kelso
belng flrst duly sworn on oath,

above~descrlbed well,
statements, and matters herelin contalned and The
the same are true and correct, so help ms God.

(Signaturae)

(Address)

SUBSCRIBED AND SWORN TO before me this

C‘@m ,%4

(Employee of Operator) or
That |
log of the above-de

says:

(Operator) of

have knowledge of the facts,
Ibed well

as filad fthat

.0. Box 347 Chase,KS. 67524

day of April ,19 921

Notary Public”

My CommlIsslon Expires:

IRENE HERZBERG
My Appt. Exp, Aug. 24, 1993

P-4

' Form
) Ravlsed 05-88




