»

srais OF KANSAS WELL PLUGEGING RECORD
STATE CORPORATION COMMISSION KeA.R.-82-3-117 API NUMBER _ 15-185-21,4385=C000

200 Colorado Derby Buliding
Wichlta, Kansas 67202

LEASE NAME Rothgarm

TYPE OR PRIRT WELL NUMBER 1
NOTICE: FIi1 out completely

and return to Cons. Dlv. Ft. from S Section Line
offlce within 30 days,. :

Ft., from E Sectlon Llne

LEASE OPERATOR L.D. Drilling, Inc. SECe_] 0 TWP.21g RGELIW xXE)or(H)

ADDRESS RR #1 Box183-B Great Bend, Ks. 67530 COUNTY Stafford

PHONEF(316)_793-3051 OPERATORS LICENSE NO. 6039 Date Well Completed
Character of Well 0oil Plugglng Commenced _ 7-25-91

(011, Gas, D&A, SWD, !nput, Water Supply Well) Pluggling Completed 7-31-91
{date)

The plugglng proposal was approved on

by (KCC Dlistrict Agent's Name).

Is ACO-1 flled? If not, is well log attached?

Produclng Formation Depth to Top Bottom

Show depth and thickness of all water, oll and gas formations,

OlL, GAS OR WATER RECORDS | CASING RECORD

Formation Contant Size Put In Pulled out

{8 5/8" 289" none
5 1/2" | 3541 2664"

Descrlbe 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 It Into the hole. |f cement or other plugs '
wore used, state the character of same and depth placed, from__feet to__ feeT each seft,
Sanded bottom to 3280' ran 5 sacks cement, Shot pipe @2664"
Mixed 300# hulls, 10 gel, 50 cement, 10 gel. 10G% hiplls, 1085
sacks 60/40 6% gel.

(1f additlonal description Is necessary, use BACK of thls farm.)

License Na. 6050

Nama of Plugging Contractor
Address P.0. Box 1347 Chase, Kansas 67524

NAHE OF PARTY RESPONSIBLE FOR PLUGGING FEES: L.D. Drilling, Inc.

STATE OF Kansas COUNTY OF Rice ,55.

R, Darrell Kelso (Employee of Operator) or (Operator) of
above-dascribed well, being flirst duly sworn on oath, says: That | have knowledge of the facts,

statemsnts, and matters hereln contained and the log of the above-~described wall as_flled that
the same are true and correct, so help me God, ) i:gfi//Jf =
) (Slgnature) ;25%2 7 e Q:;EL// =

RECEIVED
STATE COPPRAATION NORMASSIGN {Address) P.0O. Box 147 Chase,KS5. 67524

AUG 07 1991

Ry Al -
COMSER A e TTRtRe

vt ) OTARY
Wittuia teer o My Commlisslon Explresg_S’ ;E, Ciate of Kansas
EREER ] My Apot. £Xp. AL, 27, 1959

SUBSCRIBED AND SWORN TO before me thls 6 day of August ,19 21

KIHBAS

Form CP-4
Rovlsod 0_?:68




