WELL PLUGGING RECORD

STATE OF KANSAS
KeAeRa~82-3-117

STATE CORPORAT1ON COMMISSION
20" "Colorado Derby Bullding
Wiishita, Kénsas 67202

TYPE OR PRINT

HOTICE: FlIl out completely
and return to Cons, Dlv,

offlice within 30 days.

LEASE OPERATOR Parrish Corporation

P.O. Box 221 Great Bend, KS. 67530

ADDRESS

PHONE#( 316) 792-2621 OPERATORS L ICENSE NO, 5228

Character of Well 0il

(oll, Gas, DAA, SWD, Input, Water Suppiy Well)

The pluggling proposa] was approved on

AP 1

NUMBER_15-~185-2],384-0000

LEASE WAME Sittner

WELL NUMBER 1

Fte. from $§ Sectlon Lline

F+« from E Sectlon Llne

SEC._4 TWP._ 22SRGE.12W kRlor(HW)

COUNTY Statfford

Date Well Completed

5-4-90
7-3-90

Pluggling Commenced

Plugglng Completed

(date)

(KCC Distrilct Agentfs Name),

by
1s ACO=-1 fllaed? If not, Is well log attached?
Fr;duclng Formation Depth to Top Bottom T.D. 3645'
Show depth gnd thie¢knass of all water, oll and gas formatlons,.
OlL, GAS QR WATER RECORDS I CASING RECORD
Formation Content From To Size Put Tn Pulled out
8 H/8" 296" none
36136" 2651!

Describe }n detail. the manner In which the wel} was plugged, Indlcating where tha mud fluld was

placed and the method or methods used In Intreoducing It

were used,
Sanded bottom to 3240' ran 4 sacks cement

into the hole.
state the character of same and depth placed,

I f cement or other plugs
from _feet to feet each set.

Shot pine @2800° 270070 26571

Dumped 400# bhulls, 10 gel, 50 cement

10 gg1;

100% bulls, pumped 125 sacks

600% pressure, 200%# shut in

178 sarks A0 /A0 &9 gal

(If additlonal description Ts necessary,

Name of Plugging Contractor _ Kelso Casing Pulling, Tnc.

use BACK of thils form.)

License MNo. 6050

Address P.O. Box 347 Chase, KS. &7524

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

Parrrish Corporation

STATE OF Kansas COUNTY OF Rice

ﬁFLHUkH
,Sse  STATE & PORATION COMMISSION,

R. Darrell] Kelsqo
above-descrlibed well, belng flrst duly sWworn on oath, says:
statements, and matters hereln contalned and the
the same are true and correct, so help me God.

(Employee of Operator} orL17mgr
That
log of the above— descr

{STgnature) ;;€7377

) ot

have knowledge of 1he cts,
~Ibed Hell as, flled that

IGUNW&MR
jjj ita, Kansas

{Address) P.0. Box 347 Chase, KS. 67524
SUBSCRIBED AND SWORN TO before me thls 13 day July ,19 90
»ﬁz/ 4///4\
Notary Pu ‘//
My Commisslion Explres:
State of Kansas
4, 1993 orm CP-4
| My Appt. Exp. Au 2 Rovised 05488

'7——/46-47@___

|
|
{




