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STATE OF KANSAS WELL PLUGGING RECORD

NOTICE: FIll out completely

and return Yo Cons. Dlv.
offlce within 30 days.

L,

Smith 0il Operations

LEASE OPERATOR

ADDRESS

P.O. Box 550 Hutchinson, KS. 675040550

PHONEF( q'lﬁ 663-6622

OPERATORS LICENSE NO, 6988

SEC. 12 TwP,

COUNTY

Date Well

15-009 - 23807 e

' STATE CGRPORATION COMMISSION KeAuR.=-82-3-117 APl NUMBER 15-009-23,307
260- Colorado Derby Bullding
_Michita, Kansas 67202 LEASE NAME Wovdziak .
TYPE OR PRINT WELL NUMBER 1 '

Ft, from S Section Llne
Ft. from E Sectlon Llne

16 RGE. 12W (EXor (W)

Barton

Completed

Plugging Commenced 1/25/90

Character of Well 0il
(011, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Completed 2/9/90
The pluggling proposal was approved on {(date)

(KCC District Agent's Name).

by
s ACO-1 flled? If not, Is well log attached?
Producling Fo}majlon Depth to Top Bottom TeD. 3450.'--- -
Show depth and thlckness of all water, oll and gas formatlons,.
olL, GAS_OR WATER RECORDS | CASING RECORD
lFormajlon Content From To STze Put In Pulled out
10 3/4 371 none
7 3467 1921
|

Describe In detal!l the manner In which the well was plugged,
placed and the method or methods used In Tntroduclng It Into
were used, state the character of same and depth placed,

Sanded bottom to 33I280°"

dumped 7 Sacks cement.

Indicatlng where the mud fluld was

the hole. |f cement or other plugs
from__ feet to feet each seat.
Shot pipe

@2600', 2400', 2200', 2000', 1921'.

Plugged with 5 hulls

250 sacks 60/40 poz 8% gel.

{If additional descriptlon

Name of Pluggling Contractor KELSO CASTNG PULLING,

INC,

s necessary, use BACK of thls form.)

Llcense No. 6050

Address P.0O. Box 347 Chase, Kansas 67524

NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

Smith Qi] QOperaticns

»5Sa

the same are true and correct, so help me God.

STATE OF Kansas COUNTY OF Rice

R. Darrell Kelso
above-described well, belng flrst duly sworn on oath, says: That |
statements, and matters herein contalned and the log of the

{(Employee of Operator) or (Operator) ot

have knowledge of the facts,

above-described well as flled that

(Slgnafufe) /Ft(f;zu2447f§%%;ﬁﬁ;§r

PECEIVED

L EPORATION GIMMIBSION .
BTATS COHPORATION Lt ao'oé] ‘a Qo (Address) P.0O. Box 147 Chase,KS5. 67524
. A e
3 suds CRIBED AND SWORN TO before me this _ 9 day of  Feb. ,19 90
COMSERVAT:ON DIVInUN e 5 b,?(/t/"’d
bt KPnsas ary Pu ¢
l v“dMV'Commlsslon Expires: o \RENE HERZBERG ///

F;hn%
ES ¥
.

My Appt. Exp. Aug. 24, 1993 |
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