WELL PLUGGING RECORD
Kn A. R.—32—3-| '7

STATE OF KANSAS
 STATE CORPORATION COMMISS|ON
200 Colorado Derby Buildling

Wichita, Kansas 67202

AP

NUMBER Iﬁ.lﬂﬁ «212.32.0000

LEASE NAME Powers

TYPE OR PRINT WELL NUMBER A #1
NOTICE: F111l out completely
and return to Cons, Dliv, Ft. from 5 Sectlon Line
offlce wilthin 30 days.
Ft«e from E Sectlon Line
LEASE OPERATOR Hupfer 0il & Gasg SEC, 14 TWP. Z1SRGE.LE6W (E)or{W)
25th & Vine

ADDRESS Hays, KS 67601 COUNTY _ pPawpee
pPHONE#( 319§ 564-3282 (peRATORS LICENSE NO. 5407 Date Well Completed 12/2Q/85

Character of Well 0il

E\\l&%mm\sﬁ\ Plugging Commenced _12/1/88

t011, Gas, D&A, SWD, Input, Water SUPP'Z ﬂ{%t(mv“ P‘\B [‘-{"" Plugging Completed 12/5/88
The plugging proposal was approved on 6\j\ \ A €§§5 {date)
by i (ﬁnQU“ (KCC District Agent's Name).
ts ACO-1 flled? It not, Is well ldgwégﬁgﬁh%ﬁﬁn

Depth to Top

Producling Formatlion

Show depth and thlckness of all water, oll and gas formatlons.

Bottom

T.D._3900"

0IL, GAS OR WATER RECORDS L CASING RECORD

Formatlon Caontent From To Size Put In Pulled out
8 5/8 994 none
5 172 3895 1989

Describe In detail ,the manner In which the well was plugged,
placed and the method or methods used In {ntroducling ft Into the
were used, state the character of same and depth placed,

Plugged bottom with sand to 3750',

from
ran 5 sacks cement,

indicating where the mud fluld was

hole. |f cement or other plugs
feet to feet each set.

shot @200', 2400',"

2200"', 1985', plugdged surface with 300# hulls

10 gel

50 _sarks cement

10 gel, 100# hullg, 5. 1/2" pilug,

120 sacks 60/40 poz,

6% gel, -

(If additional descriptlion Is necessary,

use BACK of this form,)

Licanse No. 6050

255

NMame of Piuggling Contracter Kelso Casing Pulling, Inc.
Address P.O. Box 347
MAME OF PARTY RESPONSIBLE FOR PLUGGIKG FEES: Hypfer 0Ll §& Gas
STATE OF Kansas COUNTY OF Rice

R. Darrell Kelso (Emplovye

above-described well, belng flrst duly sworn on oath, says: That
statements, and matters hereln contalined and the log of the abo
the same are true and correct, so help me God.

e of Operator) or (Operator) of
| have knowledge of the facts,

iz;%escrlbed wall as filed fhat
(Stgnature)} éyé > 515‘_4&% ZQ '

SUBSCRIBED AND SWORN TO before me this

{Addross) P.O. Box 347 ChaBe, KS 67524
12th 4ay ot Decepber ,19 88
e A2y

=

My Commission Expliresz .ﬁwmwmn

Notary Public

':.“\.H.“

s ty Aupt, Exp P.JE, Tt

589

fForm CP-4
Revised 05-88




