" STATE OF KAWSAS
" STATE SORPORATION COMMISSION

“200 Colorado Derby Bullding
\Wlchlta, Kansas 67202

YELL PLUGGING RECCRD
KaA.Ra=B2-3-117

TYPE OR PRINT
NOTICE: Flil out complaloly

and roturn to Cons. Dlv.
offico within 30 days.

LEASE QPERATOR _Gas Marketing

P.O. Box 159 Stafford, Kansas 67578
- T

’ADDRESS-

-PHONE§(316) 234-5191 OPERATORS L ICENSE NO. 65981

Characrer of Hell o1l

(OII, Gas, D&A, SHD, lnput, Water Supply Vell)

was approved on

AP1 NUMBER  15-185-20, 7140000

LEASE HAME Heyen

WELL NWUMBER 1

Ft. from S Sactlon Llne

)

Ft. trom E Sectlon Llne

S5EC. 2B TwrP.23 RGE. 12W(&3%r (W)

COUNTY Stafford

Date Yoll Completed

Plugging Commaenced 9-28-94

Plugglng Completed 9-30-594

(date}

The plugglng proposal

by Duane Rankin

(KCC DiIstrict Agont's Name).

flled? I{f not, Is wol! log attachod?

Is ACD-1

Depth to Top

Produclng Formation

Show depth and thlckness of all water, oll and gas

' 0IL, GAS OR WATER RECORDS | CA

formatlons.

SING RECORD

"|Formatlon Content To |[Slze

Put

in Puiled out

8 5/8"

249" none

5 1/2"

3836 1782°

was pluygod,
It

Describa In detall the manner In which the well
‘placed-and the method or methods used In introducling

were used, state the character of samo and depth
" Plugged back w/50 sacks cement. Shot @2800',

Infe tha
placed,
2600"',

Indlcatlng where the mud fluld was
hole. If cement or other plugs
from___teot to__ feot ocach set,
2400', 2200', 2000Q', 190Q', 1782°'.

Mixed 300#%# hulls, 15 gel, 50 sacks cement, 5 gel,

100# hulls, released plug 125 sacks

cement. Max Pressure 750#, Shut In 50# 60/40 6%

gel.

s uso BACK

descriptlon necessary,

(1f addlitional

KEILSO CASING PULLING,

ENC,

ot this form.)

G050

Lliconse No.

;Naha of Plugglng Contractor

P.0O. Box 347 Chase, Kansas 67524

-HAHE OF PARTY RESPONSIDLE FOR PLUGGING FEES:

Gas Marketing

Kansas COUNTY OF Rice

r

»5S5.

'sTATE OF

R. Darrell Kelso

above-described well, belng flrst duly sworn on oath,.
statements, and matters hereln contalned and the
the same are true and correct, so help me God.

Says:

(Signature}

(Employee of Operator) or
That
loy of the abovi?d”scrlbod wall as flled that

(Operator) ol

have knowledgo of the facts,

RECEIVED
KANSAS CORPORATION COMMISSION

4/1 )/ A o ({ﬂj "~/./:’ P

L,O. Box 147 Chase,K§. 675¢

S 74
OCT 3uyBdBRfBED AND SWORN TO befors me thl

{Addross) P

s 04 y of Qctobef
zzzzzzzgg;giﬁébf (;Zz4é;ég¢5;¢j§;

,19 94

CONSEHVAﬂON DIVISICN

Notary Publicé

WmHUAdg%misslon Explros.

2 RG
State of Kansas
*#nnl, Exp. Aug. 24,1997

Form CP-4
Rovisod 0L-00




