4

STATE OF KANSAS
STATE CORPORATION COMMISSEON

ZGOJéblorado Darby Bulldlang
Wichlta, Kansas 67202

WELL PLUGGLING RECORD
K. A.R.-GZ"B"' 17

TYPE OR PRINT
NOTICE: FII1 out completely

and return to Cons. Dlv,
offlce within 30 days.

LEASE OPERATOR Energy Three, Inc.

‘ADDRESS P.0. Box 1505 Great Bend,Ks. 67530
PHONE#F816) _792-5968  OPERATORS LICENSE NOo, 2430
Character of We!l 0il
{0l|, Gas, D&A, SWD, Input, Water Supply Well)

The plugglng proposal

by

was approvad ona

APl NUMBER |§.079-CORYy-0801
Neufeld
g9

LEASE NAME

WELL NUMBER

Ft. from S Sectlon Line

Ft. from E Sectlon Line

SEC, 18 TWP. 22SRgg, 3W mo

COUNTY

Harvey

Date Well Completed

Plugging Commenced 9-26-91

Pluggling Completed 10-3-91

(date)

(KCC Distrlct Agent's Nama).

ls ACO-1 flfed? ¥ not, Is well Jog attached?
Produclng Formation Depth to Top Bottom T.0._ 3566
Show depth and fthickness of all water, oll and gas formatlons. /0 g_,?/
QlL, GAS OR WATER RECORDS | CASING RECORD o
i ﬁtLJLIVEIJ

Formatlon Content From To Stze Put in Pul 1 Gariggri 7 TR IGSIUN

8 /8" 31740" nonegG;(ieiggi

4 172" 3550° 2512

Liw RTTe vl

Describe In datall tha manner

In whlich the well
In Introduclng 1+ In

was plugged,

Indficating where thé-mud fluld was

to the holes 1f cement or other plugs

placed and the method or methods used
were used, state the character of same and depth placed, from__feet to__ feet each set,

Sanded bottom to 3352' dumped 4 sacks cement.Shot pipe @3770°'

25127 . Mixed 500# hulls, 20 sacks gel, 100 sacks cement, 25 sacks
gel, 250 sacks cement, Max Pressure 500#, Shut Ipn 100%
(If additional descriptlon Is necessary, use BACK of thils form.)
Name of Plugging Contractor KELSO CASTING PULLING., INC License No._ 6050
Address P.0O. Box 347 Chase, Kansas 67524
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Energy Three, Inc.
STATE OF Kansas COUNTY OF Rice 55 ,
R, Darrell Kelso (Employee of Operator) or (Operator) of

above-descrlbed well, being flrst duly sworn on oath, says: That | have knowladge of the facts,
statements, and matters hereln contalned and the [og of the above-descrlbed wel) as flled that

the same are true and correct, so help me God. - o ,sz///
o e

(Slgnafufe)

(Address) P.O. Box 347 Chase,K5. 67524
SUBSCRIBED AND SWORN TC bafore me thls day, ptobex' 1991
<Q¢%z/ /y inrdzd

tary Pubdic //’
SRR, IRENE HER?.BE_RG 3

My Commission Explires:
—ST
My App?. Exp. Aug, 24, 1993

Rovisod 05008




