-

STATE OF KANSAS ‘ WELL PLUGGING RECORD

STATE CORPORATION COMMISSION KoAsRe-82-3-117 APt NUMBER. }5-0r - [Q30F 00
)
Colorado Derby Building
5?:“:0. Kansss 67202 ~~LEASE NAME New Beaver Unit
TYPE OR PRINT WELL NumBgr Track 10-1
HOTICE: Fill out complately
and return 1o CTons. Div, Ft« from § Saction Llne

office withln 30 days-
Fts. from € Sectlion Line

LEASE OPERATOR N -C-R-A- ' sec”  Twp.t® mepl? (E)or‘@

ADDRESS Box © Great Bend, KS 67530 COUNTY Barton

PHONE#(316) 793-7824 OPERATORS LIdENSE NO. 5545 Date Well Completed

Character of Well 0Oil Plugglng Commanced 2/1/88

(OII-, Gas, DLA, SWD, Input, Water Supply Well) Plugging Completed 9/12/88

Dld you notify the KCC District Otfice prlor to piugging thls wall? Yes

Which KCC Qffice did you notlfy? ~ Dist. #6 Hays, Kansas

Is ACO-1 flled? ] f not, Is wall log attached? '

Produclng Formation Depth to Top Bottom TeDs -3'9‘9'6",?2- ‘?%

Show depth and thickness ot all woter, oll and gas formations.

0lL, GAS OR WATER RECORDS CASING RECORD

Formation Tontent From o [5TzZe Put 1In tPuiTed out ‘
B8 5/8 330 none 5
5 1/2 3130 660

Describe in detall the manner In which the well was plugged, Indicating where the mud fluld was

staced and the method or methods used In Introducing 1t Into the hole. If cement or other plugs

waere used, state the character of same and depth placed, from feet to feet sach set.

Plugged off bottom with sand to 3050' ran 5 sack cement. Shot @1538 pulled
21 joints. Pumped 200 sacks cement 400# hulls 60/40 pos 6% _gel.

(I1f additional description Is necessary, use BACK of This forma.)

Name of Plugglng Contractor KELSO CASING PULLING, INC. Lticense No.6050

Address P.C. Box 347 Chase, KS 67524

STATE OF Kansas COUNTY OF  Rice 55
R. Darrell Kelsoc (Employee of Operator) or (Operatar) of
above-described wall, belng tirst duly sworn on oath, says: That | have knowledge of the tacts,
statements, and +1e§’§“ﬁereln contalned and the log of the sbove-desgnlibed woel|] as flled that
the same are Q d correct, so help me God.
D (Signatura) ,éé% o %é:&.’:

\ Q‘?’S\’%‘S\Q\ A -5 0. Box 347 Chaes, KS 67524
\ (ct\“q -Q,‘@ (§) | (Address) -0- ‘

\ ‘?,Q \UBSCRiR\gﬁa\\AND SWORN TO before me thls 12th day ofeptember ,19 88

. Ny

A %\‘Q\SQ&@ Z/f-dN/“ Bub |;|Z/{C/ :

o Q\\% \\\\\ . ~ oT&ry Pu c

MY Commission Explires:

IRENE HODVER
State of Kansas Form CP-4

My Appt, Exp. Aug. 15, 1589 Revised 07-36




