STATE CORPORATION COMMiISSION K.A4R.—Bf-3—l17
200 jolorado Derby Bullding

d%chiia, Kansas 67202

TYPE OR PRINT
NOTICE: Fill! out completaly
aad return to Cons, Dliv,
offlce within 30 days.

Petroleum Property Services, Inc.

LEASE OPERATOR

Suite 1010 Wichita, KS 67202-1824

ADDRESS 155 N. Market,

PHONEZ (316} 265-3351 OPERATORS LICENSE NO. 31142

Character of Well 0il

SW0, Input, ¥Water Supply Well)

(01!, Gas, D&A,

The pluggling proposal was approved on

AP NUMBERW
f

LEASE NAME LaVerne

WELL NUMBER 1-2

Ft. from § Section Line
Ft. from E Section Llne
sec.2__ twr.16  rge. 127 (zyor (W)
COUNTY Barton
Date Wal! Completed
Plugging Commenced 12-22-93
Plugging Completed 12-27-93

(date)

by Herb Deines

(KCC- DIstrilct Agent's Namae).

s ACO=1 ftlead? If not, 15 wall log attached? ]
Producling Formaélon Dapth 1o Top Bottom T.D. 3345
Show depth ;nd thickness of all water, oll and gas formations.
0L, GAS OR WATER RECORDS [ CASING RECORD
Formation Content From To [Slize Put In Pulled out o
8 5/8 456" none
4 _1/2 3339"' 2117

Dascrlibe In detall the manner In whiech the wall
pltaced and the maethod or methods used 'n Introductng I%
were used, state the character of same and depth plac

sanded bottom to 3280' & 4 sks cement. Shot € 2400, 2200,

was plugged,
Tnto the holaea.

indlcating where the mud fluld wa
¥ cement or other plug:

ed, from feet to faet each set,
2117 came loose. TPulled to 1575°'.

Pumped 35 sks @ 1575. Pulled to 800', pumped 75 sks.

Pulled to 375,

pumped 45 sKs &

circnlated to anrface . B0/40 pos 10% gel,

pPlugging complete.

(Il f addlitlonal description Is necessary,

use BACK of this form.)

Address

Name of Plugging Contractor KELSO CASING PULLING, INC. Licansa No. 6050
R
P. O. BOX 347 CHASE, KS. 67524 “CCFNEGngmﬁfgn

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

1t
Crviee ATION
Petroleum Property Serv1c%ﬁﬁ3§@@w0P

STATE OF___KANSAS COUNTY OF RICE

"NN‘G'S Yggﬂ

255

|

. R. DARRELL KELSO
above-described well, belng first duly sworn on oath,
statements, and matters hereln contalined and the
the same are true and corract, so help me God,

(Address)

SUBSCRIBED AND SWORN TO before me this

My Commission Expires:

(Emplcyee of Oper
5ays:
lag of the abov

{Signature) /ﬁsaéiﬁéi; /ZZ§?£224£TT*~

q}‘ﬁr Unﬁﬂﬂa\wg'pafor) o4
have kno gHadensihe facts,
;;&escr!bad we!l as flled that

That

CHASE, K5 67524

P. O. BOX 347

19 23

30th

day.of Decembér
L/ ;

Form CP-4
Revised 05-88




